SH,

/
e UEASE ADUISE
000028
@ Environmental Activities Staff
: ‘{ EC ;f] VED General Motors Corporation
PA/REGHHEIV

General Motors Technical Center
Warren, Michigan 48090

fes 3 ij 58 2:: U
EMFQr oy

-uh

DIVISty

February 20, 1981

Mr. Paul Keith

RCRA Activities

U.S. EPA Region IV

345 Courtland Street, N.E.
Atlanta, GA 30365

Dear Mr. Keith:

Attached is a copy of the November 10, 1980 letter issued by the U.S.
EPA General Counsel allowing General Managers of General Motors
Corporation to sign the permit applications required under the Consoli-
dated Permit program. Although the EPA letter was copied to all EPA
Regional Counsels and Enforcement Directors, the attached copy is
provided for the convenience of you and other persons in the RCRA
Activities group of EPA Region IV.

Should you have any questions, please contact me by calling (313)575-8602.
Very truly yours,

;64‘?&4«—«

Joseph P. Chu
Senior Staff Engineer

JPC:ear

Attachment
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OFFICE OF
GENERAL COUNSEL
Louis E. Tosi, Esquire

Fuller, Henry, Hodge & Snyder

300 Madison Ave., 1200 Edison Pla:za
Post Office Box 2088

Toledo; Ohio 43603

Dear Mr. Tosi:

This is in response to your November 4 petition on
behalf of General Motors Corporation (GM) for relief from
certain signatory requirements under the Consolidated Permit
regulations, Although GM's request extends to all permits
governed by the Consolidated Permit Regulations, the corpo-
ration appears to be particularly concerned about meeting
those requirements in time to file a RCRA permit application
by the November 19, 1980 deadline set forth in EPA's regula-
tions. For the reasons stated below, I believe that correct
interpretation and application of the regulations will substan-
tially reduce the burden on GM such. that compliance can be
attained by the RCRA November 19, 1980 filing deadljine. We
understand that upon receipt of this letter GM will withdraw
its November 4, 1980 petition except as to item 3 on page 1,
relating to owners and operators, Further, we agree that
withdrawal of the petition will not prejudice any rights GM
has to continue litigation or file additional petitions.

On May 19, 1980, EPA issued final Consolidated Permit
regulations. 40 CFR Parts 122, 123 124 and 125 (45 FR 33290).
Section 122.6 of these rules requires corporate permit
applications to be signed "by a principal executive officer
of at least the level of vice president." The section also
requires a particular form of certification by the signer.

After publication of these rules, representatives of
chemical and other industries requested clarification of
some of the key terms of the signatory requirements of §122.6.
In response, EPA published in the August 8, 1980 Federal
Register a policy statement explaining the Agency's interpretation
of the regulation. 45 FR 52149. The policy statement stressed,
among other things, that the requirement for a vice president
to sign would be interpreted to include officials with other
titles but similar "policy-making functions." It further stated
that the level of inguiry required by the form of certification
would generally be construed to mean a "good faith effort"
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to ascertain whether the submitted information meets applicable
reguirements,

On Noverber 3, 1980, you sent to EPA a petition on behalf
of GM asking for relief from the signatory and certification
requirements in Section 122.6. GM stated that it must file
235 RCRA interim status applications by November 19, 1980,
Moreover, GM has 73 plants with NPDES permits, although not
all these permits require applications for renewal at the
same time. GM had identified only six or seven corporate
officials who would clearly be authorized to sign all these
applications. Contending that the number of applications and
the level of burden is unduly high, GM asked EPA either to
advise that plant Mmanagers can sign the applications, or
to suspend or amend the regulations to relieve the claimed
burden on the corporation.

GM argued that the signatory requirement places an
unnecessary burden on vice presidents because it rejuires of
them a level of inquiry impossible for anyone above the plant
manager level. Thus, it contended, the regulations require
the vice president to read not only the application, but also
all attachments to the applications, which may run to hundreds
of pages. They must also, GM said, have a working knowledge
of analytical methods, general engineering and chemical
Principles, and each plant's detaileqd processes and facility
+ layout. According to GM, virtually all signers would need to
be "skilled in environmental science,” have "daily contact
with the plant," and make inquiries of every person in the
plant who had anything to do with gathering information for
the application. '

On November 6, you and Mr. Leonard Charla of GM met
with representatives of my office and the Office of Enforcement
to discuss your petition. Based on information presented in
your petition, and orally at the meeting, I believe GM's
misreading of the regulations caused it to overstate its
difficulties in compliance.

First, GM's corporate structure allows the burden to be
spread more than you assumed. GM is divided into 39 operating
divisions, 28 of which are headed by officers who are vice
presidents of General Motors Corporation. Mr. Charla stated
that those divisional managers who are not vice presidents
have equivalent responsibilities within their divisions to
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the divisional manacers who are designated vice presidents.
Because their functions are the same, those officers are "at
least the level of vice president," and are accordingly
authorized to sign permit applications.

Moreover, EPA's regulation, as interpreted in the
August 6, 1980 policy statement, was not intended to require
vice presidents to acquire the technical expertise of plant
engineers or environmental scientists. Like any manager, a
vice president must rely upon subordinates to establish the
system of checks and cross-checks that will enable him or her
to sign with assurance that the information is complete and
correct. As the certification indicates, the vice president
must examine the application. EPA does not expect high cor-
porate officials to wade through multi-volume modeling studies
for PSD permits or lengthy attachments to permit applications
consisting of raw data, although they should understand what
these documents contain, why they are being provided, and how
they will be used. Having examined the application, the vice
president must then assure its accuracy and completeness. A
corporate official is not expected then to have the technical
expertise to parse.every line on the form, nor to take the
time to cross-examine the scores of employees that may have
participated in its preparation.

Instead, as is stated in the preamble to the 1979 NPDES
regulations in which the signatory reguirement first appeared,
"the signatory may rely on the representations of the person
immediately responsible for obtaining the information in the
document when certifying to its accuracy, etc." 44 Fed. Reg.
32860 (June 7, 1979). The person "immediately responsible"

is not, as your petition assumes, the person who performs the
sampling.

We expect in most cases that a plant manager or plant or
corporate environmental supervisor will supervise collection
of the information. Vice presidents are entitled to rely
upon such persons in making inguiries regarding the accuracy
of information. As the policy statement indicates, only if
inquiry of these individuals fails to provide a reasonable

basis to assure the accuracy and completeness of the informa-
tion is further inquiry necessary.
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As to the problem identified on p. 1, Item 3 of your
petition, EPA recognizes that some operators of RCRA facilities
have encountered difficulties in securing appropriate signatures
and certifications from owners. In such cases, EPA advises
operators to submit the application, in compliance with such
of the signatory and certification requirements as apply to
operators, and an explanation of the steps the operator has
taken to secure the owner's compliance.

Please let me know if you need further assistance.

Sincerely, 4

./

/o o fq
hele Be&g’i“torash

General Counsel

cc: Service List
Consolidated Permits Litigation
Regional Counsel
Regional Enforcement Division Directors
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Mr. B.B. Sorchecich
Environmental Control
Facilities and Planning
General Motors Warehousing
and Distribution Division
6060 West Bristol Road
Flint, Michigan 48554

Re: EPA I.D. No. GAD 000 814 343

Dear Mr. Sorchecich:

The State of Georgia has been granted Phase I and II (A & B) Interim Au-
thorization to operate their State Hazardous Waste Program in lieu of the
Federal Program under the Resource Conservatjon and Recovery Act; therefore,
your request is being forwarded to Georgia for processing.

If you have questions concerning this or need other information relating to
- your facility, you should contact the Hazardous Waste Management Agency
whose address is:

Mr. John Taylor, Acting Chief -

Land Protection Branch

Environmental Protection Division
Georgia Department of Natural Resources
270 Washington Street, S.W.

Roam 824

Atlanta, Georgia 30334

If this office can be of further service to you, please contact Nell Keever
2zt (404) 881-344s.

Sincerely yours,

Ty it

James H. Scarbrough, Chief
Residuals Management Branch
Air & Waste Management Division

cc: Georgia Department of Natural Resources
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Warehousing & Distribution
F)msn:n ot Genegal Mators Corporation November 11 , 1983

EPA Region IV
345 Courtland Street
Atlanta, Georgia 30365

Attention: Ms. Rita Ford
RE: EPA #GAD000814343 - Atlanta, Doraville
Dear l's. Ford:

Enclosed, please find a revised copy of page 3 of 5 of the Part A
RCTA application. At this time we are requesting deletion of the
orizinal listed wastes and quantiites. These wastes were originally
listed due to a misunderstanding of the regulations.

General Motors Warehousing and Distribution Division hereby requests
that the status of the above referenced facility be changed from full
TSDF to Small Quantity Generator. In addition, we request that we
retain our EPA ID number for future use should the nature of our
operations change.

If I can be of further assgistance, please contact me at 313-635-6614.

Sincerely,

, P D o
-:.-_:_‘_5-,—3)"- < o0 1l /"{r — & FPARE A 4«. e '“e¢f

B. B. SORCHECICH
Environmental Control

Facilities and Planning
BBS/sm
Enclsoure

6060 West Bristol Road Fhint Michigan 48554
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ATTACHMENT A

SUPPLEMENTARY DETAIL TO SECTION C - COMMERCIAL
CHEMICAL PRODUCT HAZARDOUS WASTES

The commercial chemical products identified by the code
numbers listed in Section C (as listed in Subpart D, Section
261.33) are not, by generic name, purchased, manufactured,

or used in formulating any other commercial chemical product
by General Motors Parts Division. However, these chemicals
are known to be present in various pProportions in some of

our distributable products which have been or may be handled
by General Motors Parts Division in the course of our busi-
ness and which have been or may become subject to storage and/
or disposal.

If you have any questions or comments concerning this matter,
Please notify the installation contact shown in Section IV of
the form, '
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Bepartment of ﬁzdural af(;;;urceﬁ

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET, SW
ATLANTA, GEORGIA 30334

JOE D. TANNER
Commissioner
January 31, 1984

J. LEONARD LEDBETTER
Division Director

Mr. L. L. Browning, PDC Manager
General Motors Corporation
Warehousing & Distribution

6060 West Bristol Road

Flint, Michigan 48554

RE: Request for Facility Status
Changes for G.M. Parts Division
Plant, Doraville
EPA ID#GADO0B14343. __
AP 9100305
Dear Mr. Browning: £

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been Placed in our inactive files.

As requested, your status has been changed to a small quantity generator
and your EPA Identification Number has been retained.

Please be avdised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section
8 of the Georgia Hazardous Waste Management Act and Section 391-3-11-.10
and.1ll of Georgia's Rules for Hazardous Waste Management,

If further clarification is needed on this matter, please feel free

to contact Alan Laros at 404/656-7802.
Sincerely, .
o@.
n D. Taylor r

Program Manager
Industrial & Hazardous Waste

Management Program
JDT:alb:12

cc: James H. Scarbrough
File: GM Parts Div. (Y)

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER
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EPA 1.D. Number in ltem | ab
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your first application and you already know your facility’s EPA 1.0. Number, ar

ove,

application you are submitting for yo
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ur facility or a
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A. FIRST APPLICATION (place an "X below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for de
Complete item below.)

finition of “existing" facility,

m 2.NEW FACILITY (Complete item below.)
1
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-
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I1I. PROCESSES — CODES AND DESIGN CAPACITIES 2'. AR T

A. PROCESS CODE — Enter the code from the list of
entering codes. If more lines are needed, enter the
describe the process (including its design capacity) in the space provided on the form (/tem 11-C).

B. PROCESS DESIGN CAPACITY — For sach code entered In column A enter the capacity of the process.
1. AMOUNT — Enter the amount. |

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the
measure used. Only the units of measurs that are listed below should be used,
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process codes below that best describes each process to be used at the
code(s/ in the space provided. If a process will be used that is n

facility. Ten lines are provided for
ot included in the list of codes below, then

list of unit measure codes below that describes the unit of

other can hold 400 gallons.

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS _ CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS : ~-CODE—2 DESIGN CAPACITY
Storage: Treatment: e i
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK - L. Tor GALLONS PEE DAY OR
TANK S02 GALLONS OR LITERS = - LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02  GALLONS PER DAY OR
CUBIC METERS <. _. LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR - = ToO3 ;ol::lrczgounoun ::oun
ME :
Disposal: i c CALLONS PERIWOUR OR
INJECTION WELL D79 GALLONS OR LITERS b £ CHITERS FER HOUR
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OCEAN DISPOSAL D82 GALLONS PER DAY QR the spoce provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF " UNIT OF
MEASURE MEASURE MEASURE
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GALLONS. . . .. ...,......... [ LITERSPER DAY . . ... ,.0004.. v ACRE-FPRET. .. &ivissdiedsnie as A
LITERS . . .. ...t nnrnnnas L TONSPERHOUR . . ...,.,...... D HECTARE-METER. . ... ........ F
CUBICYARDS . . . . ..., ....... A4 METRIC TONSPERHOUR. ., ,,...W ACRES. . . . vt v v v v n e manennns B
CUBICMETERS . . .. ....,..... c GALLONSPERHOUR .., ....... [ HECTARES . . . .. cvvevronnnsa (-]
GALLONSPERDAY . .......... u LITERSPERHOUR . ... ........ H

facility has two storage tanks, one tank can hold 200 gallons and the
The facility also has an incinerator that can burn up to 20 gallons per hour.
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EPA 1.D. Number in Item | above.
A. FIRST APPLICATION (ploce an ' X' below and provide the appropriate date)

g 1. EXISTING FACILITY (See instructions for definition of “‘existing’' facility, [T—" 2.NEW FACILITY (Complete item below. )
Complete item below.) 1 FOR NEW FACILITIES

PROVIDE THE DATE
oav | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., & day) E

; 2 YR, Mo, DAY r s OPERA
< o e OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l %d::zgﬁyém is
8 7 13 0[ { OJ { | (use the boxes to the left) i l EXFECTED TO BEGIN
15 7374 18T 1T __2e 13714 Iy 78 17 18

ZVISED APPLICATION (place an "X below and complete Item [ above)

[C1. FACILITY HAS INTERIM STATUS [(J2. FACILITY HAS A RCRA PERMIT
11 13

IiI. PROCESSES — CODES AND DESIGN capaciTiEs S

A. PROCESS CODE — Enter the code from the list of process codes balow that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the procass.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE
. o 2 —
Storage: Treatment: ; Bl )
CONTAINER (barrel, drum, etc.}] 501 GALLONS OR LITERS TANK = T01 GALLONS PERE DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS : LITERS PER DAY
SURFACE IMPOUMDMENT S04 GALLONS OR LITERS INCINERATOR . - TO3 TONS PER HOUR OR
s METRIC 'rcmi_qn HOUR:
Disposal: . GALLONS PE OUR OR
INJECTION WELL D79 GALLONS OR LITERS ¢ ITERS PER.HOUS
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemicaly T04 “GALLONS PERBAY OR
would cover one acre to a thermal or blological treatment - LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, — 1o o
HECTARE-METER surface impoundments or inciner- = gzl
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in <
OCEAMN DISPOSAL D82 GALLONS PER DAY OR the spoce provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF " UNIT OF
MEASURE . MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE UNIT OF MEASURE CODE
GALLONS. . . ... ... ..00000.. G LITERSPERDAY . .. .......... ACRE-PEET. . . . v oeinivmias sis ko A
LITERS @ 05 ol aiiii on s bos som s L TONSPERHOUR . ........,. HECTARE-METER. . ... ........ F
CUBICYARDS . . . ..., ......... h 4 METRIC TONS PER HOU MCRKES. ., L v au i Sl e B
CUBICMETERS . . ..., ..040.... c GALLONS PER HOUR . HECTARES . . . ... 0i i v v nnenas Q
GALLONS PER DAY . . .. ...,.... u LITERS PER HOUR . .

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The fecility also has an incinerator that can burn up to 20 gallons per hour.

——oue LI\ A AN NN NN TNNNET

E A.PRO- B. PROCESS DESIGN CAPACITY - ﬁ A.PRO- B. PROCESS DESIGN CAPACITY FoR
CESS ; CESS
wg| cooe N— oF meaOFFICIAL| al F5B% O Mea-| OF FICIAL
Z 5|(from list “(specify) i OLLSLEY z§ (from list THAMOUNT SURE OUNSLEY
- : nter -
3z| above) code) 3z above) g::l::;
] LT - ir T - 16 - 18 lip - 27 (28 i * 12
X-18|0]2 600 G 5
X-3T|0|3 20 E 6
Lislo|/ /9%o & 7
2 8
3 9
4 10
16 o 8| 18 - 17 g_‘l = 13 14 - i8]/ - 27 23 | 1% 12
EPA Form 3510-3 (6-80) A~ o o



Please print or type w.th ELITE type

(12 charscters/inch) in the unshaded areas only.

Form Approved OM& No. 158.579016 =
GSA No. 0246-EPA-OT

|SEPA

U.S. ENVIROMMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If You received a preprinte

label, affix it in the space at left, If any of th

‘ DETACH ‘

INSTALLA- 1 g o U‘ / d information on the label is incorrect, draw a lin
TIINS ERA ~ o { through it and supply the correct informatio:

in the appropriate section below. If the label i

NMAME OF |N- complete and correct, leave Items I, I, and 11

I sTALLATION below blank. If you did not receive a preprinte
INSTALLA- DT JrgE, label, complete all items. “Installation” means |

I TION s N f = single site where hazardous waste is generated
Y MAlen £® PLEASE PEAGE/LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans
porter’s principal place of business, Please rafe

to the INSTRUCTIONS FOR FILING NOTIFI

' CATION before completing this form. The

LOCATION JUT A Soen L information requested harein is required by law
s AL (Section 3010 of the R 2 C fon ana

= : Recovery Act).

‘DETACH‘

FOR OFFICIAL
(o |
i INSTALLATION'S EPA 1.D. NUMBER APPROVED E};,._‘ o =
Fl-Al e L[l NIRRT spl [z
I N'AME OF INSTA-LLATION I g ‘ y
ENERIAI Mofolels| [Plalelrs] D[V 15|01

II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX

31tlolelo] MotrloRET ENTDIUSTART AL Ay T ] i

DIOVIIOTEL [ [ 11 T[T 1T [Jeaiolse

III. LOCATION OF INSTALLATION

c
—= |

Al3/0

STREET OR ROUTE NUMBER
[
? AJ eh !’f‘k 2|0 | 5'?7‘3‘) 218 / W 11' . e Y [ I
19 [te - ~
CITY OR TOWN ==y

IIF cooe

.Ir_*'hf 2
& 48 47
TITLE (last, first, & job titla)

SIRL. [EWN|G]/ INIEFETRT T TT]

A- NMAME OF INSTALLATION'S LEGAL OWN

oRIS] [doRPolel o] [T TTTTTTTT]

VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X
Xl a. cenerartion
"

oo

e anAENNNNRRNRANARANN

IV. INSTALLATION CONTACT

ZIDIAMIS[oIN] WAYIVE
V. OWNERSHIP

".C."’ £

PHONE NO. (area code & no.)

31U3HEIS ST Eld]7

ool
ay
gul
(=2

il

in the appropriate box(fes))
D-' TRANSPORTATION (complete item VII)
[]

ékAledT
FEDERAL

rmur.ﬂtzv ropriate L’ur’ a"-'.%S box)
NON—FEDERAL M mc. TREAT/STORE/DISPOSE Dn. UNDERGROUND INJECTION
i (1]

F =
VU MODE OF TRANSPORTATION (transporters only ~ enter " Tn T appropriate bax(e:}_
DA. AlR D-. RAIL
(1] L]

M =
;]c. HIGHWAY [Jo.warer (e ornen apeciry):
- “-

JVIIL FIRST OR SUBSEQUENT NOTIFICATION

Merk "X" in the apprapriate box to indicate whaether this is your installation’s first notifi
If this is not your first notification, enter your Instailation's EPA |.D. Number in the

cation of hazardous waste activi

ty or a subsequent notification.
space provided below,

C. INSTALLATION'S EPA 1.D. NO,

Mn. FIRST NOTIFICATION [ ». sussequenr NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES D
Pleasa go to the reverse of this form and provide the requested information.
EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. = FOR OFFICIAL JSE ONLY

specific industrial sources your

instalistion handles. Use

=], N s L
770023 1 ol ol AMEN
; 1 L] - 13 |14 8
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
1 2 3 4 s &
e 5 - T 1) . B = CO— ] 1} - T & TN 3
7 s ' 10 1" 12 5
m
-
| :
. i) . =1 [T - =) - ) ] - T FE] - 2
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from |»

additional shesets if necessary.

13 a8 1] 16 17 18
5 . ETY 5 = [ FT) 2 - ™ 3 s i) = l - 3% |
19 20 21 22 23 24
FE) T %) - J_F (3 T £ - 3 Fr) - ) EE) - T
28 28 27 28 29 1o
(33 - 3 - - [T} 1 T - I - T
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entar the four—digit number from 40 CFR Part 2681 .33 for each chemical sub-
mvmrlnmluumhandmmmmwbouhm“. Use additional sheets if necessary. s A\FTAIAMEATS Fay
a1 32 33 34 s as
Ulbu Ulo[71s Ulolglo s vl vl lo
n - . M 3 - 0y 3 - ) n - [ = o 3%
37 3e 3 40 an a2
Uladzdo| V22| . izZ u[Z3lg]  ddbolg el
T s —— o o) T FE S P i . 0
43 a4 43 (Y] a7 as
Jlol71» J 11712 V2|2 Pl e 4 J | G6le g ME
i) () = - =] = R B - | 5] =)
D. LISTED INFECTIOUS WASTES. Enter the tour—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and resesrch \abaratories your installation handles. Use additional sheets if necessary.
a9 50 s 32 53 sa
=3 L—IT =] - e - T | - 7 | 33 - lu

hazardous wastes your installation handles.

Xr. 1erirance
(So01)

TX_CERTIFICATION

attached documents,

I certify under penalty of law that I have personally
and that based on my inquiry of
I believe that the submitted information is true, accurate,
mitting false information, including the possibility of fine and imprisonment.

- SR — it
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to

(See 40 CFR Parts 261.21 — 261.24.)

ma. REACTIVE
(Do03)

Ha. cornnosive
(Dooa}

examined and am familiar with the information
those individuals immediately responsible for obtaining the information,
and complete. I am aware that there are significant penalries for sub-

the characteristics of non—listed
Fa. TOXIC
(Booo)

submitted in this and all

——
SIGNATURE

P -
- 7
i

NAME & OFFICIAL TITLE (type or print)

DATE SIGNED

72

EPA Form 8700-12 (6-80) REVERSE
7
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v FORIS. (3L 3 ENVIRONKCKYAL PROTECTION AGENCY o 11 EPE LD. NUMCER =

i e ‘ﬁ'} _E ..-' : - GENERAL INFORIATION . Koo 2T o et S T G T S St e
'GEF'EF'AL WE “{,’% A ‘"é'c'ﬂd"-l'}mC‘DJnS-:!-’t'dc::':"PcrmicFrugfm-‘ T s F ’('-,4 p‘o oo .5// g( 3 t{}q
2 | 0 S Y v

‘Genere! “wctructions™ beforc sterting.)
O g N\
A\t (x‘.‘c[\n}r\'\:\eﬂv;\\
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RN, By T AR,

-

13
CURTRALIRCTRUCTIONS

If & preprinted lebet has been provided,
it in the designated space, Review the int
stion czrefully; if any of it I incorrect,
through it and emter the correct dats it
spproprizte fill~in eres below, Also, if ar
the preprinted data is absent (the sres i
laft of the lebel space st the inforrmu
that should aopecr), plessa provida it. in
. proper fill—in area(s) below. If the lab
complete and correct, you need not comy
Items I, WlI, V, and VI (exceot VI-B w
must be completed regordless). Complet
- tams. if. na lebel. hex beerr provided. Rofs
. the -instructions for detailed: Ham des
tions” and' for the. Jeget tuthori:mmxu-
“which this dsta is collected.. LEpe LR

LT
fyen,

<d to submit any permit application forms to the EPA. If you snswar “yes” to s
in the parenthesis following the question., Mark “X* In the box in the third cofum:
L if the supplementsl. form Iy attzched: I YOu answer “no” to e2ch question, you need nat submit any of thesa farme. You may answer “no” if yourazsdy's

is excluded from permit requirements; =5 Section C of the instructions. Ses also, Section O of the instructions for dafinitions of bald~faced terms. '

G e -y et T e by gg P e rrmcmany Vi L SPRCINIC QUESTIONS. . - ek ves | o G

-3 . i Al
A ls. this facility ‘& publily cwned’ trestment worke -B. Does or will this facility (e/ther existing or proposed)
. FORM I o S, DRI Ak SR — ——] discharge to watsrs of the U.S.7 (FORM 28) =I5l
C T this » Tacility which currntly Tesulan g - 18 this a pro Tty lo ]
0 wetors of the US. other than thase doscribed | | X in 4 or B toore] which wil reult in 8 dlecharge to X
Ao B sbove? (FORM 2C) : : T n e T 3
Ly T T T bowy ----J.-_-. oY L Y Ll TP iy . 3 3 B
Do it hie aciin.rea, Fore; o disgous 0¥ 7" oot sHhoin bt ey Il o X
E ,m. iR _,,_.‘.,,.--_..,-_;"35?.?}.;‘ a——‘:é;,é:ﬁ-;' X X '+ ining, within: one quarter mile &f the welk bore:. .
& -_~-:-'=_-_-u-'.-:r*i‘??:-‘.?‘iﬁ@ésf"ﬁl%wdhﬁw ik e =T underground sources of drinking watcr? (FORM 4). - W S e |
_G.Doyouor YOU mic=X a2 this laility any . Do o it %
o 3 : A m_h*anmbh:ﬂnrmm“
;’;..*:wqtm&qunh{cﬁnMuﬁo ) . 7= L0 you- 1,08 mining of Ui by the £ 3

fuel, or recovery of geothermasl’ energy 1
24 A e e N L 1Y

7/ structions- snd. whicly: will potentieily emit 100 tone,

&5 . Y S and: which will potentiaily emit 250 tons
.. per year of any siv poliutant regulsted Lnder-. thes| '-wmofw-drpollmnuwmﬁhﬂm
... Cleamr Air” Act and mey zifect or be- locsted i arv o= Alr Act and may affect or be located in an sttainment -
e TttRINmETE ares T (FORM S} .4 55 Fom s i, 6 w | o - wre=? (FOAM 5} * BT T e a7 3
WL RA%E OF FACILITY S e Sacity MU 2 T A T R :

R | Py - 5 ﬁTr ‘;—%“‘1 o e | l_l_‘g_ g | e
[1[=nGMC WHS < 8D STRIB.DLV. AT AT
"v:::‘.:dmmm bl :.“___.‘ — B ‘_ 5 - 3 G e Siwfrf iR R e e i p e Weale
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INTINUED FROM THE FRONT o ) .
T SIC CODES (4-digit, in order of priority g, _ R _ : . __1

A. FIRST B, SECOND
= T 1 T 1 ”
(specify, - {specify)
! 5{0.’ 3 S’TOR.AGE ~ AuTo FarTs 71 . .
L ] ] 1 13114 = 1§
< c. THIRD D. FOURTH
T T T |{specify) T T Tispecify)
1 1
L] 1‘ - e 1% )18 - 1]
711). OPERATOR INFORMATION : SRRt R
A MAM: . Is the namae listed In
= T T e L Lk A m':.;-;“'-»h!ﬂth'
aqmc »JHSG RD: srn_a BuT’l oN D 1\! CFUINT  lsives Owo
e e ] .. : ’
c.STATUS OF OPERATOR (Ermr rhe nppropriarc letter into the answer box;if ' Orh:r ', specify.) I e D. PHONE (am code & no.)
F-FEEEﬁAL-.--.-_ M= ?UBL!C(orhlrrhanfedemlarmfe) (specify) = T 1 T T 1.7 >
S = STATE ‘0 = OTHER (specity) - % Al 313 Ca:?.? sS4 7Y
P= PRIVATE i ] T "= " . - (1] - "l_,_'
: :s-rn::-ronro BOX - T : e _
| R R R ) (T SR T 2|
éoéo W‘ BQ:STloL EGAD o
: F.CITY OR TOWN = .« e |G.STATH H.ZIP cont [ix. INDIAN LAN}
T =1L L L 7 4 T 1 1 1 1 T
Is the facility located on lnd:an Iam..s?
BFLIN’T 3 i i i n L [ L i L ' 4 1 i i I i " Ml! qunsu‘slql. D:YES - E-No e
=y Fr o gl T .__’.__‘_,‘\:.‘:__-{;._: TR e e e e e s 5 ."'}:' Sl o
x.extsrmoEuvmoumeu‘rALPEnMIij i ' T S s
'A. NPOES [Discharges 1o Surfoce Water) D. PsSD (Air Emissions from Proposed Sources) :
<13 —rT 7111 1517 11 71 AK: i (R T P [ T SR i S s B
amm N (1 L V. S
TRETI - 39 | sl ap [ - 30 i
8. uic (Underground Infection of Fluids) ; K. o‘ruzn (rpecify)
clT [ I I ] ] L] ] Ll T I ] ] I c) T » 1] T 1 L) ] T q
SLA_ A...._.s.afA ‘.....,""“”’
DA LR A ED e T Y [ ey, H £7 g
" C.RCRA. fH-.u:dm Wastes)r; " = 4. B, OTHER (specify) T g .:5_...-:=='_-_4'._-Z-'.;;._ ik 4
v ™r-TrTTrir 51111 r—1 [ASANE e B D R B L L L L :
= - (specify)
snwﬂ.ﬂ.._;..... VA L . . &
[T [T it [ L0 E0 T8 A M S = et
XL MAP i TR T e Sl A AN Ly, THE Ty ; "5"-,-_-‘-' SRR *'-' g il i —-—

~ Attach to thkv appucatlom%epographlc map of the ares mendlng to at least one mile beyond property bounderies.- The map must shovr
the outline of the. fadli location of .each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, ‘stordge,’or - facilities, and; each. well where it injects fluids underground.lncludc all springs, rivers and. otl'lef :urface ;
water bodies in the map instructions for precise raquirements. gt RS i SEg :
XIL. NATURE OF BUSINESS npmm-wmﬂm 25 T ‘"'*:_: e ———

FACJLJT",‘ UrilizaTie~ (8 FR!M,q;a;Lu1 ?_—9,1 STorAGE
C‘f AND N HolESALE D sTRIBUTT O c,/: ororr VEHICLE
[PARTS  AND AeceSsSorIES .

N\

: xluTczmmr:Anourmrmﬁmf_"- PRt NP RN — r— G

“f/mm'ﬁf under pemfty of law. b‘:atrﬁm pawmh‘j(axammed and arm ﬁmﬂr’ar with the mfarmatmn submitted in tfns spplicationt mdzrl

nr;;:hmmts ’ag:! r!r:r m ‘}fff;ﬂ!’ f;r’gm‘:r ::a those personn.; nnmed!fateli; wmbfe forabtm’mng n‘m -infarmation contained in: the - ;
lcation, & Informationr is accurata and com), ! m'mrnhat rherrart ifTe Itie f

false in fonnatron, Indudfng the powa!fry of ﬂ'na and :mpdsanmmf. % : < ‘:- : s{gm _g&nt lesipfiod wbmfrrfnr

e "AM‘.QFF'C'AL TITLE fU'P'O'PﬁM) B, SIGNATU : . c.DATE su.‘m;o
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Form Appre,ved UAE VU, 53 seouUed

U.S ENVIRONMENT FROTECTICN AGENCY

o reow,
] £ =ES, HAZARDOUS WASTE PERMIT APPLICATION
{3 89 ¥ L_ “F Consolidated Permits Program

RCEA e e _: This ir:(-)r-r:.:‘r_:'nn is h'qt.ajr-'_._i'.u'ln:"s'r Section 1005 of RURA.)

, FOR OUFICIAL USE ONLY §. i

o — i ———

I EPA l.u.,\umlsfslﬁf '

alalololdst[ 45 £3:0

B e S e e . a—r— = S e = e

PLIC o) A - - . - - i S T A —— _ — R PR Spe—
APPLICATION]| DATE HCCEIVED
APPROVED (vr mo, & day) COMMENTS

3 14

IL_FIRST OR REVISED APPLICATION . .

i i i i 3, < i

revised application. If this is your first application and you already know your facility’s EPA .D. Number,
EPA I.D. Number in 1tem | above,

Place an "' X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

or if this is a revised application, enter your facility's

A. FIRST APPLICATION (place an "X below and provids the appropriate date)

@ 1. EXISTING FACILITY (See instructions for definition of “existing" facility.
Complete item below.}

-
YA, O, car | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
7 ]3 0] ! O] [ | (use the boxes to the left)

oaln

13 7314

["‘T‘z.w:w FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

XA, ma, 2aY | (yr., mo,, & day) OPERA-
I TION BEGAN OR IS
EXFECTED TO BEGIN
13 val l79 5s 714

bi ] s 1T
B. REVISED APPLICATION (place an "X below and complete Item I above)

1. FACILITY HAS INTERIM STATUS
Tz

(Jz. FaciLITY HAS A RCRA PERMIT
73

e W

IIL. PROCESSES — CODES AND DESIGN CAPACITIES ¥ .~

PRI 1 Oy

= " TrYTy——— o - yror, e
IR o TR i 3 g '

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
1. AMOUNT — Enter tha amount. |
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of uni
measure used, Only the units of measure that are listed below should be used,

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

PROCESS CODE DESIGN CAPACITY PROCESS

to be used at the facility, Ten lines are provided for

entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then

t measure codes below that describes the unit of

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

= _CODE—M
T o —
s H Treatment: L-_-_-' - R
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK _ (‘___ Tor | GALLONS PEE DAY OR
TANK S02 GALLONS OR LITERS B LITERS PER DAY
WASTE PILE S01 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 ° GALLONS PER DAY OR
CUBIC METERS <_ . LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR - - TO03 TONSPER HOUR OR
, ri- METRIC TONS PER HOUR:
Disposal: e o ‘GALLONS PERrMOUR OR
INJECTION WELL D79 GALLONS OR LITERS bt CHITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical:. To4 -GALLONS PERIBAY OR
would cover one acre to @ thermal or blological freatment — . “LITERS PER DAY
depth of one foot) om Pprocesses not occurring in tanks, — — o
HECTARE-METER surface impoundments or inciner . L
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processesin < <
OCEAN DISPOSAL D82 GALLONS PER DAY OR the sapace provided; Item lII-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF " UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . ......... TR LITERSPERDAY . .. ...... s P ACRE-FEET. . ...... .
LITERS . ........ ; st R TONSPERHOUR . .......,..... -] HECTARE-METER, . ........
CUBICYARDS . . ... .......... ¥ METRIC TONSPERHOUR. ..., .... w ACRES o owia vian viiiv b
CUBICMETERS . . ............ c GALLONSPERHOUR ., ......... HECTARES . . ., ..... .
GALLONSPERDAY .. .....,.... u LITERSPERHOUR. . .. ........ H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the

EPA Form 3510-3 (6-80) PAGE 1 OF 5
: AT AVTA

L F7a] © \
C DUF NNNNIITHIIERERERR RN RN
1 o Dlialrs
e|A. PRO- B. PROCESS DESIGN CAPACITY e|a. PrRO B. PROCESS DESIGN CAPACITY o
ul cess 2. UNIT FOR Wl cess 2, UNIT A
2 CODE oF mea{OFFICIAL| @ CODE oF mea-|OFFICIAL
§§ (from list g o) 4ol sune | USE, 2 Z(from Iist 1. AMOUNT sure [ USE
Sz| above) L’oﬂdf:j' L _—,g above) ‘;:‘o"d':;
I [TRITY = ] k] [ -1 [TECENTR AT) - i) [y [as - 23
S§1oT2 aoo= G 5
x_ J z: .a_ .3 I e e 20—-_‘"‘.1*1-.- e Xk T E b 6
Lislo|/ /%0 G 7
2 8
3 9
4 10
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¢ SFACE FOR ADDITIONAL PROCESS CODES VOR DESCRIBING OTHER PROCESSES cour 104"}, FOR EACH FPHOCESS ENTERED HERE

TR - e s — v Sl —— - ——

IV. DESCRIPTION OF HAZARDOUS WASTES g & o o L o i i sl i i
A EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFH, Subpart D for each lisicd hazardous waste you will handie. It yc

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteri
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that weste that will be handled on an annu
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handle
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the sppropris
codes are:

ENGLISH UNIT OF MEASURE CODE CODE
POUNDS. . . . « - 2« s s s s a s 0 s es s s asaass L4 KILOGRAMS . . . . . ... . ¢t s s o033 K
TOMNSE. & o v 2 v v v s s s s s v s b s s o882 ss s T METRICTONS ., . . . s+ s+ & W et Rt ElE i e M

It facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking in
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process cod
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that posse
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in 1
extreme right box of Item IV-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: [f » code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described |
more than one EPA Hazardous Waste Number sha!l ba described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annu
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D{2) on that line ent
*included with above’ and make no other entries on that line,
3. Repeat step-2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 below) — A facility will treat and dispose of an estimated 900 poun
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will trest and dispose of three non—listed wastes. Two wast
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimat
100 pounds per yeer of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g 3 ML*AAS?TAERNDd B. ESTIMATED ANNUAL (®2fe] 1. PROCESS CODES 2. PR DES
:g (enter code) QUANTITY OF WASTE L';"J:: ' {enter) ri.f'cco:?rch‘:?n cnl::r:!wi:lgf';u
| | | 1 T
X-11K{0l514 900 Pl |\ITO3D8CO
T T T T
X-2\Dloj0'2 400 Pl |TO3DS&8O
T 1 1T 7T
X-3|Djolo|1 100 P TO3DS8O
LI LI L T 1
X4i(Diojol2 included with above

E+A Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PA
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—ClADlololo|s1 |43 YPEZT N\ L DUP T oue L\\\ _\\. \ X
- LESCRIVIION OF MAZARDOUSWASTES wowivwes - . _ .~ _ = - -
I A EPA . c.urnt| D. PRGCESELES
= 'MAZARD.| B. ESTIMATED ANNUAL Slilien
Zn \WASTENO| QUANTITY OF WASTE fenser 1. PROCESS CODLS 2. PROCESS DESCRIPTION
~ 2z !rtenter code code; [enter} (if 0 code s not enterea in Dily)
z A1 L 27 - 1l & a7 - 13 ) 3y - as lg7r - e lir - 2p
1 julolg| o 28800 p| |sO1
: LI | T 1 T 1 T T
< |Ulof5] 4 Incl. Above
3 (ulols|7 Incl. Above
+ lulof7]o Incl. Above
¥ L LI LI | L
5 luloj7] s Incl. Above
6 |uloj8|a Incl. Above
| L T 7 | s |
7T g Y1) 2 . Incl. Above
L L [ LS T 1 T
8 1y 2]2 Incl. Above
L L T T LA § T 1
2 |y u5|a Incl. Above
LB | LI T T T T
101y ys|9 ) Incl. Above
¥ | § ¥ | § ¥ 1 1 § L §
Ty 16|09 : , Incl. Abov
- I T L L] Ll T T T % D
2yl Uel 1 Incl. Above
31yl 21| @ Incl. Above
| L L} ¥ L) L) L] ]
14 1ul 22| g Incl. Above
15 Ul 2| 2| 3 Incl. Above
LI | LI T 7 T 1
161Ul 2|2| 6 Incl. Above
17101 22| 4 Incl. Above
181Ul12{3] 9 Incl. Above
LR I ] I ] ¥ ]
19
¥ I ) T L 1 T L
20
LI r 1 ) ) LI
21
e L L) | L LI § T T
LI | LI T 7T T 1
23
T L] | L] 1 L] T T
24
i LI 1 I | I LI |
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;. . _SCRIPTION OF HAZARDOUS WASTES /connnued; Lot ; L
£ USE THISSPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

-

EPA 1.D. NO. lenter from page 1,
3 pay | 1 [P ‘ ‘S‘_‘
Fcalp dolo (gt - 341373 ;
= = TBETBET
V. FACILITY DRAWING SARBAR T TR e T SN RS
All existing facmuq'min neluge 10 the space provided on page 5 a scale drawing of the facility fsee instructions for mare derai/).
Vi. PHOTOGRAPHS S e SRS, B R R D Rt 'FG?P:'n"T"r:-'-ih‘ir!ﬁ'ﬂﬂzl*cfw—téﬁtﬁ—!é.??MEfﬂK-._&-Mgﬁ.‘ﬁ&lﬁ'm.
All existing facilite: t include photographs (aerial or ground—Ilevel) that clearly delineate all 2xisung structures, existing storage,
treatment and dispgpal areas: and sites of future storage, treatment or disposal areas (see instructions for more derail).
VII. FACILITY GEOGRAPHIC LOCATION T A 12 2 B S A AR S A N LT AAER

LATITUDE (degrees, minufes, & seconds) LONGITUDE (degrees, minutes, & seconds)

SH| Bt ol Y14 | e[ 7| /15w

O [0 [ [ KL L) LG "y T4 Tt - A

o A LE S e R s e PAAVER Mt o R B T e e R LTI L P A s SRS S e et SRR

G NALY s RiRI s

VIiI. FACILITY OWNER

E A. If the facility owner i3 also the facility operator as listed in Section VIl on Form 1, “General Information”, place an X' in the box to the left and
skip to Section | X below.

B. If the tacility owner is not the facility operator a3 hsted in Section V1Il on Form 1, complete the tollowing items:

1I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

)l
.
1

13 a [T ETHEESNETY B CT Y T - T
3. STREET OR P.O. BOX 4. CITY O TOWHN

—

ol

IX. OWNER CERTIFICATION : R R T BETR Y i SR AN R A T AR Bt
/ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all arrached
cuments, and that based on my inquiry of those individuals immediately responsible for obraining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submirting false information,
including the possibility of fine and imprisanment.

A h::& 1orint :)lr tvpel xl.
L .G KALUSH
X. OPERATOR CERTIFICATION

| certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

B D T T e o s 21

A. MNAME {prnt or typey B. SIGNATURE C. DATE SIGNED

iPA Form 35103 (6-80) PAGE & OF 5 CONTINUE ON PAGE 5
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EPALO NUMBER renler mam page |} ‘\ ‘.\ . FZ2 OFFICIAL USE OYILY B =1 ‘\ \
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- |A|Djo|olo|§T/ 9‘311}'!'"?5_ TN s DUP R ‘| DLPp L,‘\\_\\ X N N
o LESCRITTION OF UAZARDOUSWASTRS womivwes [ ° .~ _ "

i A. EPA c.urnT | ) D. PHCCESEES
= 'HAZARD.| B. ESTIMATED ANNUAL |OF MEA
Z9 [YASTENO| QUANTITY OF WASTE | Jant 1. pROCESS Coes it 5gsEss prscmeTion
- fenrer codc: code; enier if @acode s not enfered in 1 !
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I {ulolg|2| 28800 p| [sO1

2 |ulol5]4 Incl. Above

3 |ujols|7 Incl. Above

* lulof7] ol Incl. Above

S ulo7]5 Incl. Above
LB 1 L] L 3 L

6 |ulof8fo Incl. Above
| L LI L T 1

Tty 1|2 Incl. Above
LI | DL T T

8 (12| 2 Incl. Above
LI | L L T 1 T 1

9 1y 1ys|4 Incl. Above
LI | L L T T

10y Ys|9 Incl. Above

111 el a o T a Incl. Abow

1% ! ! ' ! ! b3 L3 * . : ‘Ti

20yl Yel 1 Incl. Above

3lul2l1] d Incl. Above
T 1 T 3 T T T T
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I L ¥ 1} T ] LI

15yl 2l 2] 1 Incl. Above
I | LI T L T |

16 {ul 2|2| & Incl. Above
LI | LI | T 1 T

1710l 2[2] 4 Incl. Above

131U123] 9 Incl. Above
T LS L | | IR

19
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Tocrun.ea from the front,

S OESCRIPTION OF HAZARDOUS WASTES [confinued, e ot e e i
E. USE THIS SPACE TO LIST ADDITICNAL PROCESS CODES FROM ITEM D1} ON PAGE 3.

S ST

EPA I.O0. NO. (enfer from poge 1,
A doo g A A4 -
el T

V. FACILITY DRAWING Rt Ch TS

All existing facilities must include in the space proviged on page 5 a scale drawing of the facility fsee instructions for more detarl).

¥
.
W

: - ajedt o N O S R e R TR L eag B VR L TSR e o X
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all axisung structures; existing storage,
treatment and dispasal areas: and sites of future storage, treatment or disposal areas (see instruc:rons for more derail).

B W LRV S~ Tt

D v e AR

LONGITUDE (degrees, minutes, & jeconds)

SH BV ol 1A | (| 7| 115w

47 sy [ . "

LATITUDE (degrees, minules, & seconds)

Tz = L5 EEEEL) 1T = %

V11l FACILITY OWNER

z A. If the facii.ty ownaer is also the facility operator as listed in Section VIII on Form 1, “*General Information’, place an "X in the box to the left and
skip 10 Secuion | X below.

8. If the faciiity owner is not the facility operator as histed in Section VIl on Form 1, complete the following items:

1. MNAME OF FACILITY 'S LEGAL OWNER 2. PHONE NO. (area code & no.)

" _ TR IT]

it 38 - k1] b LA} L1} ard L&)
3. STREECT OR PFP.O. BOX 4. CITY OR TOWN 3.5T. 6. ZIFPCODK

lide] b

Ly
I

I
ol

]
—

ik L

1X. OWNER CERTIFICATION s 4 0 e d (S g e apmes Wty e e, dey s

les m

i "
¥ et

| certify under penalty of Jaw that | have personally examined and am familiar with the information submitred in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
incluaing the possibility of fine and imprisonment,

A.MAME (print or type 8. SIGNATURE ) , /,'_;' | c. oar
» : — . S P 2
L .G [RLUSH S e, | Mfre/50
X, OPERATOR CERTIFICATION o i e et

O R S N T WS LR TR L

R TER o ol £
! certify under penalty of law that | have personally examined and am familiar with the information submirtted in this and all attachea
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submicting false information,
incluaing the possibility of fine and imprisonment.

A, MAME {prnt or fyper B, SIGNATURE C. DATE SIGNED

‘PA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON PAGEe 3
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S5 ENVIHONMENTAL PROTECTICN AGENCY

HAZARDOUS WASTE PERMIT APPLICATION

"TSEPA

=
d

l. EPAI.D. NUMBER

Consolidated Permits Program E q A D!o g d
RCRA tThis tnformation i reqguired weder section d005 of RURA - - i
FOR OFFICIAL USE ONLY
APPLICATION]| OATE RECEIVED
APPROVED Ly¥r, mo, & dayy COMMENTS

1

I1. FIRST OR REVISED APPLIC ATION

Place an X' in the appropriate box in A or B
revised application. If this is your first application and you already know you
EPA 1.D. Number in Item | above.

I3 24

below (mark one box only) to i

ndicate whether this is the first application you are submitting for your facility or a
r facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

A FIRST APPLICATION (place an "X " belom and provida the oppropriate date)

i/ 1. EXISTING FACILITY (See instructions for definition of “existing" foecility.
Camplete item below.,)

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day)

[T—JZ.NEW FACILITY (Complete item below. )
1

FOR MEW FACILITIES
PROVIDE THE DATE

(1. FACILITY HAS INTERIM STATUS
T

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that
entering codes. If more lines are needed, enter the code(s/) in the space provi
describe the process including its design capacity) in the space provided on the form (/tem /1/-C).

B. PROCESS DESIGN CAPACITY — For
1. AMOUNT — Enter the amount.

each code entered in column A enter the capacity of the process.

measure used. Only the units of measure that are listed below should be used.

best describes each process to be used a
. |f a process will be used that is no

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that descri

. . hd Y. MO, DAY
- T 22 A 7] OPERATION BEGAN OR THE DATE CONSTRUCTION animealy N0 & mav) OEERA
7 fa o ! O ( fuse the boxes to the left) J EXPECTED TO BEGIN
1 13 ra 13 Ta 17 7a 13 74 13 18 IT__1
=VISED APPLICATION (place an "X below and complete Item [ above)

(D2 FaciLiTy Has A RcrA PERMIT
:

t the facility. Ten lines are provided for
tincluded in the list of codes balow, then

bes the unit of

PRO-

APPROPRIATE UNITS OF

PRO-

APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS

CESS MEASURE FOR PROCESS

EXAMPLE FOR COMPLETING ITEM IN (shown in line numbars X-1 and X
other can hold 400 gallons. The facility also has an incinerator that can burn

-2 below): A facility has two storage tanks,
up to 20 gallons per hour.

PROCESS CODE DESIGN CAPACITY
my i

S . Treatment: it .
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK T TOl GALLONSPEE DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR

CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR

METRIC Ton:_q:n HOUR:

Disposal: . GALLONS PER-rMOUR OR
INJECTION WELL D79 GALLONS OR LITERS ' LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Lse for ’lrli‘.‘ﬂl chemicalr T04 ~GALLONS PERSBAY OR

would cover one acre to a thermal or blologleal freatment. Cow LITERS PER DAY

depth of one foot) oR processes not occurring in tanks, ted o

HECTARE-METER surfoce impoundments or inciner 5 F
LAND APPLICATION DBl ACRES OR HECTARES ators. Describe the processes in R
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; [tem Hi-c,)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF UNIT OF " UNIT OF
MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . .. .............. G LITERSPERDAY . .. ... ,...... v ACRE-FEET. . . .. .. ... 0o0uv.v.. A
LITERS . . ... ....... L TONSPERHOUR , . ... ........ D HECTARE-METER. . .. ......... F
CUBIC YARDS . ., ., .. .Y METRIC TONS PER HOUR. . ., ... . w ACREX, .o i 04 or e ety B
CuBIC METERS . . ., .., . .c GALLONSPERHOUR .., .. ...... E HECTARES . . ..., ... 0, =
GALLONSPERDAY . . .., ...... u LITERSPERHOUR . . ..., .... . . H

one tank can hold 200 gallons and the

[ 5] rial c N
< DUP l\\\\\\\\ \\\\\\\\\\\\\\
Ll3 = 131 13
. PR S| P ¥ . PRO IGN CAPACITY
Ela.PrO- B. PROCESS DESIGN CAPACIT ron ) g~ B. PROCESS DES APACI ron
Wl cess 2 uNiT ot | W] cess 2T loFFICIAL
) P bl . AMouNT aE MEad T e ME| o tit 1. AMOUNT A A ek
53| avove) ety Codey | ON"Y |53] above) ausr [ onky
e [TRIT] - 11 [20 ] - T is - 18 | 27 T8 ED) EF}
X-1510 600 G 5
X-3T1(0|3 20 E 6
I'islo|s /%o & 7
2 8
3 9
4 10 |
14 s 27 30 0 1z [ is]in - 27 E 1% LE

EPA Form 3510-1 (6-80)
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et trgem the fegnl

:L!il, PROCESSES (con

- S
tinued/ ‘
SPACE FOH ADDITIONAL PROCESS CODES O FOR DESCRIBING OTHER PROCESSES (coude "T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY

. LI

1V. DESCRIPTION OF HAZARDOUS WASTES

A. EPA V] — Enter the four—digit num , Subpart ar each list azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY

— For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered

in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.
C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the sppropriate
codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
FOUNDBE: © ey i o6 65 o i e ws s w P KILOGRAMS . . . o v tv ot ot i o a o a s oa e e e K
NORB, v acie e i vl w8 B8 woe S0 S0 w0s Ss gew s T

METRIC TONS

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.
D. PROCESSES
1. PROCESS CODES:
For listed hazardous waste: For esch listed hazardous waste entered in column A select the codels) from the list of process codes contained in tem 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select

the codefs) from the list of process codes
contained in Itemn 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of item I'V-D{1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described Ly
more than one EPA Hazardous Waste Number sha!l be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers end enter it in column A. On the same line complets columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other entries on that line,

Repeat step-2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste,

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.
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ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET SwW

. TANNER
JOE D. TANNE ATLANTA, GEORGIA 30334

Commssioner
J. LEONARD LEDBETTER August 10, 1983
Dwision Director

Ms. Bernadette B. Sorchevich
General Motors Corporation
Warehousing & Distribution
6060 West Bristol Road
Flint, Michigan 48554
RE: Request for Facility Status
Changes for G.M. Parts Division
Plant, Chamblee, EPA
ID# GADOC0814350
Dear Ms. Sorchevich:

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been placed in our inactive files.

[As requested, your status has been changed to a small quantity generator
and your EPA Identification Number has been retained. ]

Please be advised that withdrawal of your permit application invalidates
any variance that you received to continue existing hazardous waste treatment
storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status.

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section 8 of
the Georgia Hazardous Waste Management Act and paragraphs .10 and .ll1 of
Georgia's Rules for Hazardous Waste Management, Chapter 391-3-11.

If further clarification is needed on this matter, please feel free to
contact Alan Laros at 404/656-7802.

Sincerely,

ﬁ{off -
n D. Taylopj Jr., Program Manager

Industrial & Hazardous Waste
Management Program
JDT:AL :djb
cc: James H. Scarbrough
File: GM Parts Div. (Y)- 3149C
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Ms. B.B. Sorchevich

Environmental Control
Facilitics § Mlanning

General Motors Parts Division

CGeneral Motors Corporation

6060 West Bristol Road

Flint, Michigan 48554

Re: Atlanta-Chamblee Facility - EPA I.D. #GAD000814350

Gentlemen:

This letter is to acknowledge receipt of your request for withdrawal of
your application for a permit unaer the Resource Conservation ana
Recovery Act (KCRA), as amenaeq. Your letter indicated that you no
longer treat, store, or aispose of hazardous waste.

It has been our general experience that the RCRA regulations and the
amendments which have been published since May 19, 1980, have caused
confusion, ana have been subjected to misinterpretation. This confusion
on the part of the regulated community has been compounded, due to EPA's
and the State's overlapping responsibilities for implementation of the

authorization.

Witharawal of your permit application constitutes revocation of interim
status, 'as defined by Section 3005(e) of the Act. Consequently, under
the Federal program, You would no longer be allowed to treat, store, or
dispose of hazardous waste. However, as You are probably aware, the
State has been authorized to implement certain requirements of the
program in lieu of the Feaeral regulatory requirements. Therefore,
withdrawal of your applications also directly affects the State Program.

In light of the foregoing, EPA plans to Proceea as follows. EPA will
Place your file in our "suspense" file. This action, in essence, revokes
your interim status unacer the Feaeral program. However, we will forward
the request to the State for formal action. The State will contact you
it further information relating to your request is required. If the
State agrees that Your waste is not hazardous, and that you do not need 3
KRCRA permit, the State will notify you of this determination, and by
carbon copy of this notification sent to EPA, your application will be
formally witharawn, ana your file will be inactivated.

In conclusion, this letter should not be construed as EPA's concurrence
with yvour determination that KCRA regulatory requirements are not
applicable to your facility. Furthermore, this letter does not relieve
you or your responsibility to comply with State ana Local hazardous waste
regulatory requirements.

0GCJ01
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Finally, your request to withdraw interim status means that you may not
treat, store, or dispose of hazardous was-e without a permit issued under
the authority of §3005 of the Act and 40 CFR 264.

If for any reason you wish to reconsider this withdrawal request, please
advise this otfice and the State within the next ten days. You should be
receiving a formal response to your request from the State in the near
future. If you require further clarification, please contact John
Herrmann of my staff (404) 881-3433 or a representative of the State
hazardous waste program.

Sincerely yours,

James H. Scarbrough, Chief
Resiauals Management Branch

cc: Georgia Department of Natural Resources

4AW-RM 4AW-RM
McCurry Scarbrough

MCCURRY :sjw:WES:x3433:6/1/82
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@ Environmental Activities Staff
General Molors Corporation

RECZIVED
E Pf‘ / [ \_ G i IV

General Motors Technical Center
Wairen, Michigan 48090

Fes ¢3 iisgdi ",
ENFORGCY T
DIWE!'!-t

-

February 20, 1981

Mr. Paul Keith

RCRA Activities

U.S. EPA Region IV

345 Courtland Street, N.E.
Atlanta, GA 30365

Dear Mr. Keith:

Attached is a copy of the November 10, 1980 letter issued by the U.S.
EPA General Counsel allowing General Managers of General Motors
Corporation to sign the permit applications required under the Consoli-
dated Permit program. Although the EPA letter was copied to all EPA
Regional Counsels and Enforcement Directors, the attached copy is
provided for the convenience of you and other persons in the RCRA
Activities group of EPA Region IV.

Should you have any questions, please contact me by calling (313)575-8602.

Very truly yours,

7 &4«-—-

Joseph P. Chu
Senior Staff Engineer

JPC:ear

Attachment

00C 261
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3 M"—" g UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
%, oS WASHINGTON, D.C. 20460
AL pao't 4

KOV i D 1980

OFFICE OF
GENERAL COUNSEL

Louis E. Tosi, Esquire

Fuller, Henry, Hodge & Snyder

300 Madison Ave., 1200 Edison Plaza
Post Office Box 2088

Toledo, Ohio 43603

Dear Mr. Tosi:

This is in response to your November 4 petition on
behalf of General Motors Corporation (GM) for relief from
certain signatory requirements under the Consolidated Permit
regulations. Although GM's request extends to all permits
governed by the Consolidated Permit Regulations, the corpo-
ration appears to be particularly concerned about meeting
those requirements in time to file a RCRA permit application
by the November 19, 1980 deadline set forth in EPA's regula-
tions. For the reasons stated below, I believe that correct
interpretation and application of the requlations will substan-
tially reduce the burden on GM such-that compliance can be
attained by the RCRA November 19, 1980 filing deadline. We
understand that upon receipt of this letter GM will withdraw
its November 4, 1980 petition except as to item 3 on page 1,
relating to owners and operators. Further, we agree that
withdrawal of the petition will not prejudice any rights GM
has to continue litigation or file additional petitions.

On May 19, 1980, EPA issued final Consolidated Permit
regulations. 40 CFR Parts 122, 123 124 and 125 (45 FR 33290).
Section 122.6 of these rules requires corporate permit
applications to be signed "by a principal executive officer
of at least the level of vice president.”™ The section also
requires a particular form of certification by the signer.

After publication of these rules, representatives of
chemical and other industries requested clarification of
some of the key terms of the signatory requirements of §122.6.
In response, EPA published in the August 8, 1980 Federal
Register a policy statement explaining the Agency's interpretation
of the regulation. 45 FR 52149. The policy statement stressed,
among other things, that the requirement for a vice president
to sign would be interpreted to include officials with other

titles but similar "policy-making functions." It further stated
that the level of inquiry required by the form of certification
would generally be construed to mean a "good faith effort" 0GC L2
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to ascertain whether the submitted information meets applicable
reguirements.

On November 3, 1980, you sent to EPA a petition on behalf
of GM asking for relief from the signatory and certification
requirements in Section 122.6. GM stated that it must file
235 RCRA interim status applications by November 19, 1980.
Moreover, GM has 73 plants with NPDES permits, although not
all these permits require applications for renewal at the
same time. GM had identified only six or seven corporate
officials who would clearly be authorized to sign all these
applications. Contending that the number of applications and
the level of burden is unduly high, GM asked EPA either to
advise that plant managers can sign the applications, or
to suspend or amend the regulations to relieve the claimed
burden on the corporation.

GM argued that the signatory requirement places an
unnecessary burden on vice presidents because it requires of
them a level of inquiry impossible for anyone above the plant
manager level. Thus, it contended, the regulations reguire
the vice president to read not only the application, but also
all attachments to the applications, which may run to hundreds
of pages. They must also, GM said, have a working knowledge
of analytical methods, general engineering and chemical
principles, and each plant's detailed processes and facility
- layout. According to GM, virtually all signers would need to
be "skilled in environmental science," have "daily contact
with the plant," and make inguiries of every person in the
plant who had anything to do with gathering information for
the application.

On November 6, you and Mr. Leonard Charla of GM met
with representatives of my office and the Office of Enforcement
to discuss your petition. Based on information presented in
your petition, and orally at the meeting, I believe GM's
misreading of the regulations caused it to overstate its
difficulties in compliance.

First, GM's corporate structure allows the burden to be
spread more than you assumed. GM is divided into 39 operating
divisions, 28 of which are headed by officers who are vice
presidents of General Motors Corporation. Mr. Charla stated
that those divisional managers who are not vice presidents
have eqguivalent responsibilities within their divisions to

06C303
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the divisional managers who are designated vice presidents.

_ Because their functions are the same, those officers are "at

least the level of vice president," and are accordingly
authorized to sign permit applications.,

Moreover, EPA's requlation, as interpreted in the
August 6, 1980 policy statement, was not intended to require
vice presidents to acquire the technical expertise of plant
engineers or environmental scientists. Like any manager, a
vice president must rely upon subordinates to establish the
system of checks and cross-checks that will enable him or her
to sign with assurance that the information is complete and
correct. As the certification indicates, the vice president
must examnine the application. EPA does not expect high cor-
porate officials to wade through multi-volume modeling studies
for PSD permits or lengthy attachments to permit applications
consisting of raw data, although they should understand what
these documents contain, why they are being provided, and how
they will be used. Having examined the application, the vice
president must then assure its accuracy and completeness. A
corporate official is not expected then to have the technical
expertise to parse every line on the form, nor to take the
time to cross—-examine the scores of employees that may have
participated in its preparation.

Instead, as is stated in the preamble to the 1979 NPDES
regulations in which the signatory reguirement first appeared,
"the signatory may rely on the representations of the person
immediately responsible for obtaining the information in the
document when certifying to its accuracy, etc." 44 Fed. Reg.
32860 (June 7, 1979). The person "immediately responsible"
is not, as your petition assumes, the person who performs the
sampling.

We expect in most cases that a plant manager or plant or
corporate environmental supervisor will supervise collection
of the information. Vice presidents are entitled to rely
upon such persons in making inquiries regarding the accuracy
of information. As the policy statement indicates, only if
inquiry of these individuals fails to provide a reasonable
basis to assure the accuracy and completeness of the informa-
tion is further inquiry necessary.

0GC 04
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As to the problem identified on p. 1; Item 3 of your
petition, EPA recognizes that some cperators cof RCRA facilities
have encountered difficulties in securing appropriate signatures
and certifications from owners. 1In such cases, EPA advises
operators to submit the application, in compliance with such
of the signatory and certification requirements as apply to
operators, and an explanation of the steps the operator has
taken to secure the owner's compliance.

Please let me know if you need further assistance.

Sincerely, 2

//"
(U4 Jé) sl

{/hele Béﬁgﬁi‘torash

General Counsel

cc: Service List
Consolidated Permits Litigation
Regional Counsel
Regional Enforcement Division Directors

0GC30s
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Warehousing & Distribution
Dwvision of General Motors Corporation May 13 , 1982

EPA Region IV
345 Courtland Street
Atlanta, Georgia 30365

Attention: Ms. Rita Ford
RE: EPA #GAD000814350 - Atlanta, Chamblee
Dear Ms. Ford:

Enclosed, please find a revised copy of page 3 of 5 of the Part A
RCRA application. At this time we are requesting deletion of the
original listed wastes and quantities. These wastes were originally
listed due to a misunderstanding of the regulations.

General Motors Warehousing and Distribution Division hereby requests
that the status of the above referenced facility be changed from full
TSDF to Small Quantity Generator. In addition, we request that we
retain our EPA ID number for future use should the nature of our
operations change.

If I can be of further assistance, please contact me at 313-635-6614.

Sincerely,

B. B. SORCHEVICH
Environmental Control
Facilities and Planning

BBS/sm
Enclosure

06C 501
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) porter's principal place of business, Please ref
: to the INSTRUCTIONS FOR FILING NOTIF
! : ) oy CATION  before: completing this. form. TI
information requested herein is required by lg

LOCATION

HL: OFIMETAL: B e - (Section 3010 of the Resource Conservation as
s Recovery-Act).
. e .
S|FOR OFFICIAL USE ONLY
5 COMMENTS
o=l .
<«|C _I
1 * INSTALLATION'S EPA |I.D. NUMBER APPROVED Dr?:‘lmﬂo.‘?ca!:j\;,!)n =
" A~ I e
i34 20 | FRISE IR A= o ) =
I
g .
i : - = (%]
I INSTALLATION MAILING AboRzss S
STREET OR P.O. BOX
; B15131713] PIEAIUHTIKEIEl TWDIVIST IR AIL] B VD
i CITY OR TOWN ST. ZiP CODE
3ICIHIAIMIBILIEIE GAI3lo3]4!]
A 13 |18 . - 40 |4 AZ | 47 - i
: III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
CEsiAME [zl [elela] dubde] sl Tl T Tl T e
i s e ~ e )
CITY OR TOWN ST. ZIP CODE g
H - S I - o [ Ta
\ « & |8 _..L:HHL.L,.:’, e oy 4G el S11

- a L) AT | AT : ‘-‘ " . - .
. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

AlYIN S 3 ([3]|63Is]{5|d]7

1]

D

A. NAME OF IN! LEGAL OWNER

e YO IR Tt ElET [TANISIDIGANIC & (5[]~ - B Floas
L1e o e X
cer th SpBropriots e her Il box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es)) SR

E]A. GENERATION Dn. TRANSPORTATION (complete item VII)

= FEDERAL
+ NON—FEDERAL

mc TREAT/STORE/DISPOSE Dn UNDERGROUND INJECTION

‘DE OF TR TRANSPORTATION (transporters only — enter “X " in the appropriate box(es)) _

.AIR r__la RAIL Dc HIGHWA Y Dn WATER Dz OTHER (specify):

" OR SUBSEQUENT NOTIFICATION

9 appropriate box to indicats whether this is your installation’s first notification of hazardous wasta activity or a subsequent
r first notification, enter your Installation’s EPA 1.D. Number in the space provided below. v 0 O(J Jn?lfimmn

C. INSTALLATION'S EPA I.D. NO.

NOTIFICATION [ & susseauenT nNoTIFICATION (complete item C)

OF HAZARDOUS WASTES
\ -<rse of this form and provide the requested information.
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IX. DESCRIPTION OF HAZARDOUS WASTES {continued from front)

A.HAZARDQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 F3 3 a 5 '
Fr] FT) = [T EL) - T Frl . % (33 - FT) FE) - T8
7 s H] 10 1 12
'_E . e | | [ e (33 . 28 | 73 - I T I N
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste fron
specific industrial sources your installation handles. Usa additional sheets if necessary.
13 14 15 18 17 18
23 18 3 2 - EL) I3 - 24 13 - 18 13 1%
19 20 ar 2z 23 24
FE) 78 [T} - L) ] 74 5] T Tl - e FE] T
TN ] 23 - 34 | (o3 - 34 ] e 2s (23 - 28]
28 26 27 28 29 30

— -
3 - () g - [T [T - ) in - 13 - 18 Fel - 8

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

stanca your installation handles which may be a hazardous waste. Use additional sheets if necessary. . L2 S P B STV 0
31 3z 33 s s e
Qlosi7i  |ulal7is]  Ulaiglo ang uielr]  U2l/o
3z ' 20 s § 40 . a1 2z =
UzlZo u[2]216 V2l2 U239 vlob ]z v [o] 4,
F=] - E g - ' F:] i! E - 2 ] - nr 13 - 8
43 aa a5 _ 46 a7 as
vizl7l»> 10012 Jl212)2 Jlr|S14} Ul a o Jlale
) = R T T | i) 33 - EX) LT}

X
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research labaratories your installation handles. Use additianal sheets if necessary.

49 30 a1t 52 33 34

£3 = - " 3 i T ——) B ] ) EL) - ——
E. CHARACTERISTICS OF NON—-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—Ilisted
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Fl. IGNITASLE . Klz.corrosive ' 3. REACTIVE & TOoXIC
(Dgo1} (Dooz} - (5003} {Baoo)

x. cerTiFicATIoN

I certify under penalty of law that I have personally examined and am familiar with the information submitred in this and ail
attached documents, and that based on my inquiry of those individuals immediately responsible for obraining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment,

i

NAME & OFFICIAL TITLE ({ype or print) DATE SIGNED

SIGNAT

]
s@ H.T Hord  72¢ pran 724 ¥
[4)




) ATTACHMENT A

SUPPLEMENTARY DETAIL TO SECTION C - COMMERCIAL
CHEMICAL PRODUCT HAZARDOUS WASTES

The commercial chemical products identified by the code
numbers listed in Section C (as listed in Subpart D, Section
261.33) are not, by generic name, purchased, manufactured,
or used in formulating any other commercial chemical product
by General Motors Parts Division. However, these chemicals
are known to be present in various proportions in some of
our distributable products which have been or may be handled
by General Motors Parts Divisfon in the course of our busi-

ness and which have been or may become subject to storage and/
or disposal.

If you have any questions or comments concerning this matter,

Please notify the installation contact shown in Section IV of
the form, ‘

06GC 0%

NOT
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February 24, 1981

U.S. Environmental Protection AGency
Region IV

RCRA Activities

345 Courtland St., N.E.

Atlanta, Georgia 30365

Dear Sir:

Enclosed please find the RCRA permit application forms for the
following facilities:

EPA ID #: KYD 068335231
Location: 4501 Indian Trail, Louisville, KY

EPA ID #: FLD 079200978
Location: - 8206 Phillips Hwy., Jacksonville, Florida

i""—"-—.
EPA ID #» GAD 000814350 )
Location: 5373 Pegchtree Ind. Blvd., Chamblee, GA

We are currently attempting to obtain the owner's signatures on
these forms. This matter could take a considerable amount of

time as most of these facilities are owned by investment companies,
trust companies, or other large firms. In reference to this matter,
I refer you to page 4 of the attached letter from U.S. EPA's

General Counsel.

When fhese signatures are obtained or if we are unable to accomplish
same, we will forward the forms or a detailed explanation to your

office.
Zijcerely,lf/
W. K./ DAWSON, Sr. Engineer
Envi ental Control
GM Watehousing & Distribution Division
WKD/sm
Attach.

0GCL04q

NOT
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u.s. ENVIRONMENTAL PROTECTION AGENCY

L. EPA L.D. NUMBER

PSS

( )ENERAL INFORMATION ( BT oT.T° 5 e ;
(Read the “General Instructions™ before sturting.) i 22 et — s
~ GENEWAL INSTRUCTIONS

the designated specs. Review the info
stion carefully; if any of it is incorrect, o
through it snd enter the correct data in
iats fill—in sres below. Also, if am
preprinted dets is absent (the srse o
f the label space lists the informa
should appesr), piesse provide It in
/ proper fill—in- ares(s) below. If. the labs
complets and _You need not comp
- I, V, and Vi (except VI8 wi
- . Complate
items. if no iabel fss been provided. Refer
for detsiled’ kem desc
tions-and for the leget authorizations un
; N which this dats is collected.. . - -+
. POLLUTANT CHARACTERISTICS : "o =
INSTRUCTIONS: Compkuhthmﬂ:‘ludnlmim'hcdmwumnmhmnmwmnq:plhﬁmhm:mﬂlnﬂklfmmﬁu?mm
‘luestions, you must submit this form and the supplemental form lhndhﬂnpumﬂnﬁfolluuingﬁnquuﬁmlut‘!‘hﬂnbnlnﬁrﬂ:kdmhmn
if the ;upplemental form is attsched. If you:snswer “no” to sach question, you need not submit sny of these forms. You may answer “no” if your astivity
isududﬂﬁmmﬁmkwmt:-&ﬁhn&nfﬂnhmﬂm&umwmnofdnimcﬁomfudlﬁdﬁmofbdd-fmdum. s
M P SPACIPIC.QUESTIONS . .0 L ves | wo ,_;::: SPECIFIC QUESTIONS. i, [veaw| wo |orecs
A. s this facility 's. publicly owned trestmaent works: 8. Doss or will this facility (sither existing or proposed)
. which. results in & discharge to. -of the US> X Includs & animal fesding operation or
(FORM 2A) - ' - N e e e squatic snimal production facility which resuits in 2 | !’
TR : L e : : 5 discharge t0 watsrs of the US.? (FORM 2B) s ls ]
s this » Yy current = in : Ba ]
to waters of the ULS. other than those described in X &vAarJMvmidnwﬂlmmh.mm K
i ' T F. Do will ;um z:mmnym -
E. Doss o will-this: faciiny-trse, tore; or dispoes of 5 D0 you e Ve jou e g
mﬂ_‘f’"_m X X municipsi efflusnt below the lowermost stratum con- - X
= ,m, ; “ Nt ey peit ks HET N fa - taining, within one quarter mile of the weil bore,
A i o T A T i e Y T R A AN : =T =1 Wmﬁm“?lmu‘, ol ]
| You or will you- any
: . : " thesurface H. Dvmullmmnﬂbmm&u:
: ;-w- o= other: fiuids-which HM‘"”‘:“-” .., cisl.processes . such -.ni:uﬂ uiﬁrhbw Frasch x
S oﬂ-umﬂ.uw-iﬂn“-&wdlhﬂﬁ' X - ton:of ?&Mﬂm\!dw-—lﬂ"
? (FORM 4} -~ i 700 T I 2. 'm p i e L e o T A 5
. ~ - J. s thia Tecility # propossd stationary soures wWhich &
one of the- 28. industrial categories listed in. the in- mmdu:mwmlmhﬂ-
structions snd. which. will potentially emit 100 tons X - instructions and: which will potantiaily emit 250 tons A
per yesr of sy sir pollutant regulsted under the per year of any sir poliutant regulated under the Clean
Clesn Air Act end mey affect or be locsted in an Air Act and may sffect or be located in an attainment
sttainment ares? (FORM 5) : 2 | o rm aren? (FORM 5) [ 3
HIL NAME OF FACILITY
<] T T .1 ”
HNGMC WHS <8DISTR(B.-DLV.=A7TLANTA ey
!_:y. FACILITY CONTACT .

e

L oA MAMES TITLE (lost, first, & title)

B. PHONK (arva code & no.)

oo ir.r

SR Se w Wy
JL -

SR.ENGINEE

i'e-r B |

TACILITY MAILING ADDRESS

M e 2 2 A STREETY OR P.O. BOX - . e

Gots

AOOGERBEDE

N | I

il L't I CITY OR TOWN

I L L LI LI T LI

-EIL:[I,U:T' ‘

gajpl Elold -

Vi. FACILITY LOCATION
0 . . A« STREET, ROUTE NO.OR OTHER SPECIFIC IDENTIFIER
is'sjs-l7lal lplélﬂlc-'[ﬂl?_l_eislel l/ &/Ipl' "Gl LIWIDI : L L] L 1
- ) —— T L T S o
T B.COUNTY NAME. i ‘ sy /
IEIKnAlLIBT_ LI D BN B B R GHN S S e e e ey e ™ . GDG{}{}.I
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EQNTINHED FROM THE FRONT

i ic coots (saigcin oser oo k. SN B

A. FIRST i ) 1 B, SECOND
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5.0, 3 roRAGE ~ AuTo FarRTS |
12 118 . 121K = i§] ]
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? . N 1

Viil. OPERATOR INFORMATION

A NAM! ) . Is the name listed |
a T T T T T T T 7T 7 1 11 [m“"‘.;'”%"” th
aqmc stc— Qo:srﬁuaur‘:oN Dl\!. FLINT B?Esﬁno
m|re .- 4 . ..
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S =STATE 'O = OTHER (specify) : 1P DREEENEEI XA
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GOGO W] BQ!STloL zo,a,p
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* FORM - U5 ENVIRONMENTAL PROTECTION AGENCY NUM
] | o HAZARDOUS WASTE PERMIT APPLICATION 1 EPA LD. NUMBER _
o W Consolidated Permits Program E s | A ) clol 1z i
CRA [ (This infurmation s required under Section 3005 nf RCRA ) - - - +—

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr, mo, & day)

COMMENTS

S

Place an *'X"* in the appropriate box in A or B below /mark one box only) to indicate whether this is the first application you are submitting for your facilhity or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "'X'* below and provide the appropriate date)

[Z 1. EXISTING FACILITY (See instructions for definition of “existing’’ facility. n 2.NEW FACILITY (Complete item below.)
— Complete item below.) kD FOR NEW FACILITIES
c Mo, cavr | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) va. TN CAY F:.o,\:,:,:tim;, %::ﬁ,

T
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED v
8 ﬂﬂs /o ﬂ (use the boxes to the left) l ] I :xc:,'é:::'; $°°:E'é‘n
14

1T _18 I3 14 13 18 & ]

73 78 18
“VISED APPLICATION (place an "X below and complete Item I above)
[ 1. FACILITY HAS INTERIM STATUS [j2. FACILITY HAS A RCRA PERMIT

fil PROCESSES — CODES AND DESIGN CAPACTTiES S

A. PROCESS CODFE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter tha code(s/ in the space provided. |f a process will be used that 1s not inciuded in the iist of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C),

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE_ DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ¢tc.) S01 GALLONS OR LITERS TANK TO0! GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE 503 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
i METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS : . A TERERER:HOU R
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER-DAY OR
would cover one acre to a thermal or biological treatment = LITERS PER DAY
depth of one foot) OR processes not occurring in tanks, ~s
HECTARE-METER surface impoundments or Inciner- - e
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.) i &
LITERS PER DAY . W ot
SURFACE IMPOUNDMENT DE3 GALLONS OR LITERS . P
UNIT OF UNIT OF 5 e " UNITOF
MEASURE < el 4= MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE UMNIT OF MEASURE CODE
- =T
GALLONS. . . . .. .. .01 0unsusn G LITERSPERDAY . . . 0.0 v v v vnn ACRE-FEET.~ . . ... .. 0 . A
LITERS &b oo %idid &0 o 5w s L TONSPERHOUR . . . .. .. .....,. HECTARE-METER., . ... ... .F
CUBICYARDS . . . ... ......... ¥ METRIC TONS PER HOU
CUBICMETERS . . . . ... ....... c GALLONS PER HOUR .
GALLONSPERDAY . . .. ..., .... u LITERS PER HOUR . . . . .

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
ather can hnld 4C0 zalicns. The facility also has an incinerator that can burn up to 20 gallons per hour,

g pue_FEIN AN AN N TN RR NIRRT

A, PR'O- B. PROCESS DESIGN CAPACITY e|a.PRO B. PROCESS DESIGN CAPACITY
w FOR w FOR
a| SE8S 2 uNTlorFiciaL| o SESS 2 UNIT |GEFICIA!
ws CODE 1. AMOUNT OF MEA- E W CODE 1. AMOUNT OF MEA- USE
Z 5|(from list “(specify) ?e'-:_l't‘:' Ol.l!lsl.Y Z§ (from list : ?e‘::?ei ONLY
5z above) code) az above) code)
16 - raliy = iz T e ¥ [TEECENT S ET - 27 [31] ) 3
X-IS|0]2 600 G 5
X-37|0|3 20 E 6
Lislel /Yo g 2
2 8
LES!
3 9 GG
4 10 rh 0003
16 = 184 18 E; 17 2 1% 13 14 = 18] 18 - 37 il Ll

EPA Form 3510-3 (6-80) PAGE | OF 5 CONTINUE ON REVERS
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11i. PROCESSES /continued
TEFACL FOM ADLITIONAL PRO LSS CODA
["NCLUDE DES!IGN CAPACITY. d

P

FOR DOSCRIBING OTHEN PRHOCESSES 1/ oty

1V. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMB — Enter the four—digit number from H, Subpart or each histed hazarduus waste you wl! handie 1t you

randle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant antered in column A estimate the total annual quantity of all the non—listed waste(s) that wilt be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE =~ CODE METRIC UNIT OF MEASURE _ CODE
POUNDE. 0 cv vov tn s 50 ¥ h ih e oa ok ] KILOGRAMS . . .. .......,., T Y
WOME, w5 oo i son A0 s 5 B0 &% &% Eh EN L METRICTONS . . . . ... .. ....... ..... ™

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account tha appropriate density or specific gravity of the waste.

D. PROCESSES
i. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained n [tem 1ll to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that passess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1] Enter the first three as described above; {2) Enter “000" in the
extreme right box of Item {V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on tne form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
uuaniiiy 2f the waste and desciibing ail the processes 10 be Jsed (o treat, store, anu, Ir diSPUSe OF the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D{2) on that hine enter
“included with above” and make no other eniries on that line,
3. Repeat step.2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat end dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—histed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds der year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

T A epa c.uNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL ©OF MEA-
E o ASTEMNO| QUANTITY OF WASTE o Tar 1. PROCESS CODES 2 PROCESS DESCRIPTION
J2Z !enter code) | b fenter) (1/ @ code is not entered in D(11)
= ! : . T LI L T 1
SRISTIRIE 900 Pl iroslps o
T T . I R T T 1 T 1T =
\-2|Dio g2 400 Py |T O3S0
{ = - e S I AL S - e T S
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' 1 . . 1 | 2 |
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CPA + IV NUTMBE (wnIdr rem page i \ 3 FOR OFFICIAL USE OMILY \ \ 4 \ 3 \
g} s 3 - 1 \ AN hd e " N
T A kel B BB L & T DIUP l_'_l DUP “_\\ NN\ \\
(v DESCRIPTION GF HAZARDOUS WASTHS womi e .~
| A EPA c.uruT! D. PKCCESSES
- 'HAZARD.| B. ESTIMATED ANNUAL °;|;‘=‘=“'
Za (YASTENO{ QUANTITY OF WASTE feater 1. PROCESS CODES 2. PROCESS DLSCRIPTION
-2  fentercodc. code; fenter) (if a code s not enterea in D] )y
il FTEET) : Te 1] FERCRNETN VRN TR T 20 -", "| * i-,
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IV JESCRIPTION OF HAZARDOUS WASTES /connnued; Bl T TR,
~. JSE THIS SPACE TO LIST ADDITI }L PROCESS CODES FROM ITEM D(1) ONM  BE 3.
s

EFPA |.D. NO. fenler from page |,
T Ianidein ] T/ET

V. FACILITY DRAWING

MRS E RN AT Bk e

: L SN RS A Y EO SRS
All existing facilities must incluce photographs (aerial or grouno—/evei) that clearly delineate all existing structures; existing storage,
treatment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions for more detail),

LONGITUDE (degrees, minutes, & seconds)

0 5% ryi l

T - 13 el vy vw )

3|3l s3] v |« |g)

VIII. FACILITY OWNER

I: A. If tne facility owner 13 also the facility operator as listed in Section VIl on Farm 1
skip to Section | X below,

, "General Information™, place an X" in the box to the left and

8. If the tacility owner is not the facility operator as listed in Section V1iI on Farm 1, complete the following itams:

T.HNAME OF FACILITY'S LEGAL OWNER 1, PHOMNE NO. (grea code & no. )

— A Y. L!FE Sl E (?a ’ —! i:

A% e - 3w i‘r b (1] L1 - [
J.STREET OR P O. BOX 4. CITY OR TOWN 3.8T. 6. ZIP CODE

:_‘ S/ ADISo A AvE é‘ NE ) ol _ ’Vif_

1L_l

ey
IX. OWNER CERTIHCATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and ail actached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. MNAME [print or tvpel

8. SIGNATURE

| €. oaTE siIGNED

|

STl R S Ll S AT SRR T e e S PRy m”" pAi o
I certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately resoonsible for obtaining the information, | believe *hat the i

submirted information is true, accurate, and complete. | am aware that there are significant penalties for submi rring false information,
including the possibility of fine and imprisonment,

X.OPERATOR CERTIFICATION

A, NAME (pRnr or types

. . e 5|Gnn-rung’ /, - 7 ~ Te sAvsicnes —
L G KACUSH il e

.LJ./(.-{//

iPA Form 35103 16-80) PAGE 4 OF 5 . CONTINUE ON PAGE 5



ivi 6060 West Bristol Road
General Motors Parts Division 5

General Motors Corporation

November 13, 15380
To: E.P.A. Regional Offices

Dear Sirs:

This is a leased facility. We are attempting contact with the owners
for proper owner signature,

Due to the time constraint, we are submitting this application with
the signature of our General Manager who is the principal operating
officer of General Motors Parts Division.

As soon as the proper owner signature becomes available, we will
forward same to the Environmental Protection Agency regional office
involved.

We trust that the submittal of this application signifies to the E.P. A.,
General Motors Parts Division's intent to comply with the law.

Sincerely,

~7/ TS

W. A. Ellis
Administrator
Environmental Control

WAE/e

0GC36?

nnOOOSNQ-‘I S
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chacylisx

-0 Humcer -@DOOO'E’/ ’5/35_—0 fast fame -'~51*3<3 oM} : ST 2

SHASE ONE iadicate hy Yalid
larer to your iaitials: Prmlg
‘orm Mo taterim lequlatory Requirements Yas Mo Jate?

i T/S/D Facility? (If do, ceturn to respondent.)
3 form 1 received?
1 faym 3 received?
L &% 3 Postmarked an or Sefore dovembar 19, 19807
3 fate or aperation entersd?
3 Date of operation an or befere November 19, 19807
Notif. Notifier?
record
o Notified on or before Auqust 18, 19807
1 rorm 1, XIII 8 signed?
3 Form 2, IX B Signed? -

(If ail ten items abave are initialed in the Yas column, generate Interim Status -

Acknowledgement and indicate the trigger date nere:

143

'.0g out/log

i (B e n -

)
)

PHASE TWO
Unsure if regulatad or non-requlated?

dew Tacility?

Core items missing? 1F Yas, indicata wnich items:

Facility name __; location__ ; mail address 2perator info

certitication __; vrocess iato

» waste Info___ 5 cwner  ; sigs

Lk rs
-

Non-core itams missing? If Yes, indicate which items:

v
Aaos 3 okotos

Jther abservations and somments:

% B

; dreawings 5 Tat/leng .

.
—




ID #

F2

F3
F4

F5

6

F7

F8

* This data can only be entered through the FINDS System. *

b, T
N

RCRA MAINTENANCE FORM

i FACILITY NAME

Notif. approval
Date notified
Permit app. approved
Date Part A r'cvd
Facility name

Notif. confidential
Part A confidential
Closure date

Contact name & title
Contact telephone #
Modif. under const.
Commercial fac. indic.
Non-reg. fac. indic.

Mailing address

Mailing city State Zip

Facility address
County name

Facility city State Zip
County code )

Drawings ‘i Photos $ District code

River basin code Latitude Longitude
SIC NEW SIC

Facility operator name _ Owner type
Activity codes: Gen Trans TSD . UIC

Transport mode: Air Rail Hwy Water Other

Owner/oper ind. Facility status RCRA permit status
Existance date

Type  Permit number Type New permit number

00C362
NOT

- aftalivan I’.i



FC

FF

Cl

Wl

w2

Date acknowledgement sent:
Int. status

Notification
Int. status 2

Cperator tele. # Street

City State  Zip Indian land
Comment # _~ Comment

Facility owner Tele.#

Owner street

Owner city State Zip

Process code Amount Unit New code  New Amount New Unit
Waste Waste Waste Unit New New Amount New
seg # Code Amount Waste Unit
Waste Waste Process Change

Seq # Code Process

Releasable _Leonard Dangerfield

¢ Date



C o Raawed 1]9)3

,’ o ‘ Chtdannc ~—

COVER SHEET: General Motors Parts Division — Doraville
GAD000814343

The General Motors Parts Division - Doraville facility igs located
at 4060 Motors Industrial way, Doraville, GA 30360. Tt is an active

and Distribution Division of Flint, Michigan, 6060 W. Bristol Road,
Flint, Michigan 48554, This facility notified in 1980 and submitted
a4 Part A (Attachment I). At a later date, after clarification of
definitions and a modification of plant operations, this facility
Tequested and received a change in status to a Small Quantity Generator
(Attachments 455). A conversation with Mr. Al Avery, Plant Engineer,
revealed that no waste disposal has occured. All wastes generated
at the site are removed by Arivec Chemicals, Inc. (Attachments 2g3).

MA/mcw015







POOR LEGIBILITY

ONE OR MORE PAGES IN'THIS DOCUMENT ARE DIFFICULT TO READ
: - DUE TO THE QUALITY OF THE ORIGINAL

e







1

' I. IDENTIFICATION
POTENTIAL HAZARDOUS WASTE SITE T ETATE[ST STERUNBER

S E A
% P PRELIMINARY ASSESSMENT 1434
\dE PART 1 - SITE INFORMATION AND ASSESSMENT = BOUOEL42 33

II. SITE NAME AND LOCATION

01 SITE NAME [Legal. comman, or dascriiva name of 5iis] 02 STREET, ROUTE NO., OR SPECIFIC LOGATION [DENTIFIER ™
General Motors Part Division-Doravillé 4060 Motors Industrial Way
oaary 04 STATE |05 ZIPCODE |06 COUNTY 07COUNTY]OB CONG
CODE DIST
Atlanta GA |30360 Dekalb 044 )
09 COORDINATES | ATITUDE LONGITUDE
33° 54! _40.q" 0847 17' 13.0M_

lDDHECﬂONSTQSﬂ'EtSuwrmnmsrmm;

From downtown Atlanta proceed norht on I-85 to I-285, go north on I-285 to Peach-
tree Industrial Blvd., exit and turn left (south). Proceed on Peachtree Industrial]
approximately %mi. & turn left onto Motors Industrial Way. Site is on right appréx-

IIl. RESPONSIBLE PARTIES mately 1/8 mile down Motors Industrial Way.

01 O/NNER [ knomnl : : 102 STREET (Bushess, mating, resiton
efieral Motors Corporation Warehdousifig™ © ' (usness. matig, residuntisn
and Distribution Division - Flint 6060 W. Bristol Road _
a3crry 04 STATE| 05 ZIP CODE 06 TELEPHONE NUMBER
. Flint MI (48554 3131635-5474
07 ORPERATOR [if known snd catfarent from owner] OB STREET (Business, making, residentia
09 CTy 10STATE |11 ZIP GODE 12 TELEPHONE NUMBER
{ |

13 TYPE OF OWNERSHIP (Check one)
X] A.PRIVATE (I B. FEDERAL: : O C.STATE OD.COUNTY [ E. MUNICIPAL
{Agancy name) s

i1 E OTHER: O G. UNKNOWN
T o G. UN

14 OWNER'OPERATOR HOTIFICATION ON FILE (Check ait that anply)
¥ A.ACRA 3001 DATERECEWVED: 11 13 84 g UNCONTROLLED WASTE SITE(cERCLA 103c) DATERECEIVED: ____{ __/ _ [] C.NONE

MONTH DAY YEAR MONTH DAY YEAR

W CHARACTERIZATION OF PO TENT.a, HAZS w3
01 ON SITE INSPECTION BY [Check ot that azply)

T ves  DATE O A EPA 0 B. EPACONTRACTOR 0 C.STATE O D. OTHER CONTRACTOR

®NO MONTH DAY YEAR O E. LOCALHEALTHOFFICIAL  [J F. OTHER:

(Speacuy)
CONTRACTOR NAME(S):

02 SITE STATUS (Chack one) * | 03 YEARS OF OPERATION

Present
EAR ENDING YEAR

[XA.ACTIVE [ B.INACTIVE (I C. UNKNOWN 0 UNKNOWN

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED

Variety of solvents and other organic and inorganic chemicals s“t_c-:_xffl_’ at facility.

05 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION

NONE
V.PR|ORITY ASSESSMENT / ]
01 PRIORITY FOR INSPECTION [Chack one. it Agh or medivm i3 checkad, complele Part 2 « Wasle and Pat 3 - D ion of 3 and i ? V/ P
[J A, HIGH O 8. MEDIUM Oc.Low XJ D. NONE /1 4
linipactan required promptly) (inspection reguires) (ngpact on fene avadabls basis) (N further action nesgad, complate curren! disposda fomm) LN || l 4
VL. INFORMATION AVAILABLE FROM
01 CONTACT 02 OF (Agency Organization) 03 TELEPHONE NUMBER
__Mr. Al Avery Plant Engineer, GM Parts - Doraville h04 '454-~5307
04 PEEON RESPONSISLE FOR ASSESSMENT 05 AGENCY [o]:] G_ﬁ-G&NIZATION 07 TELEPHONE NUMBER 0B DATE
Mike Allred Ay ,\\ DNR-EPD L (404 656-7404| —312/07/84
£ e "’\ Aetinns Tinit : h

EPAFORM 2070.12(7.81)







I. IDENTIFICATION

|
! POTENTIAL HAZARDOUS WASTE SITE L
‘ wi=PA PRELIMINARY ASSESSMENT o (el
PART 2 - WASTE INFORMATION
Il. WASTE STATES, QUANTITIES, AND CHARACTERISTICS
01 PHYSK‘}'AL STATES (Check af thal apply) 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Check a that appty)
P O el B, Qmums,  Summns
| 0 ¢ SLUDGE ] G.GAS e 11 C. RADIOACTIVE (% G. FLAMMABLE 1) K. REACTIVE
| ' CUBIC YARDS 1 D, PERSISTENT BFH. IGNITABLE L} L. INCOMPATIBLE
| R S 11 M. NOT APPUICABLE
‘ ; 1So0ci) No.oFoRums _27
lll. WASTE TYPE
! CAT‘EGOBY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE| 03 OOBIJMENTS
SLU SLUDGE
oW, i i 0.33 MT Amount Gen. in '83. Avg. is 55k¢/mo
SOL . SOLVENTS 5.36 MT Amount Gen. in '83-Avg. is 894kg/mo
PSD . PESTICIDES
occ’ OTHER ORGANIC CHEMICALS
10c ° INORGANIC CHEMICALS
ACD | ACIDS
BAS BASES
MES! HEAVY METALS
IV. HAZARDOUS SUBSTANCES (Ses Appencix for most frequentiy ced CAS Numbars)
01 CATEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 05 CONCENTRATION %ﬁ'é_‘ﬁ;‘;ﬁ-gﬁ
SOL Acetone Drum Storage
SOL. Cyclohexanone Drum Storage
SOL Dichlorobenzene 25321-22-6| Drum Storage
SOL . Dichlorodifluorcmethane Drum Storage
SOL: Dechloromethane Drum Storage
SOL Ethylacetate Drum Storage
OCC. Formaldehyde 50-00-0 Drum Storage
SOL . Methanol Drum Storage
SOL. Methyl Ethyl Ketone Drum Storage
| SOL Methyl Ethyl Ketone Pexoxide Drum Storage
i SOL Methyl Isobutyl Ketone Drum Storage
SOL: Tetrachloroethvlene Drum_Storage
ocCcC, Toluene Diisocyanate Drum Storage
SoL; Trichloroethane 25323-89-1

V. FEEDSTOCKS (S0 Appendn for CAS Numbers)

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS Toluene 108-88-3 FOS
Fbs Xylene 1330~20-7 FDS
Fbs FDS
F.DS FDS

Vi. SOQRCES OF INFORMATION (Cita speciic references. 8 g.. state ifes. sampls analysis, reports }

Part Aspplication filed with GA EPD (Attachment 1).
1983 Generator Annual Hazardous Waste Reports (Attachment 2 & 3).

EPA Fom}l 2070-12 (7-81)







POTENTIAL HAZARDOUS WASTE SITE
\‘?‘-’EPA PRELIMINARY ASSESSMENT

PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

1. IDENTIFICATION

01 STATE| 02 SITE NUMBER
GA |D000814343

Il HAZARDOUS CONDITIONS AND INCIDENTS

03 POPULATION POTENTIALLY AFFECTED: ——————— - 04 NARRATIVE DESCRIPTION

01.00 A. GROUNDWATER CONTAMINATION 02 (] OBSERVED (DATE:; ) " O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: .04 NARRATIVE DESCRIPTION

EB SURFACE WATER CONTAMINATION 02 0] OBSERVED (DATE: ! O POTENTIAL O ALLEGED
OPULATION POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

C. CONTAMINATION OF AR 02 [J OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ____ ) - 04 NARRATIVE DESCRIPTION

o1 D D. FIRE/EXPLOSIVE CONDITIONS 02 (] OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: ______ a4 NARRATIVE DESCRIPTION

01 O E. DIRECT CONTAGCT 02 D) OBSERVED DATE: ) O POTENTIAL 0 ALLEGED
03 POPULATION POTENTIALLY AEFECTED: — 04 NARRATIVE DESCRIPTION

01 [J F. CONTAMINATION OF SOIL 02 (] OBSERVED (DATE: } O POTENTIAL 0 ALLEGED
03 AREA POTENTIALLY AFFECTED: ——— - 04 NARRATIVE DESCRIPTION

Crog)

01 (3 G. DRINKING WATER GONTAMINATION 02 (J OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 FOPULATION POTENTIALLYAFFECTED: ____ 04 NARRATIVE DESCRIPTION

01 0J H. WORKER EXPOSURE/INJURY 02 0 OBSERVED (DATE: ) O POTENTIAL O ALLEGED
03 VORKERS POTENTIALLY AFFEGTED: 04 NARRATIVE DESCRIPTION

01 (11. POPULATION EXPOSURE/INJURY 02 { } OBSERVED (DATE: ) O POTENTIAL [0 ALLEGED

EPAFORIA 2070-12(7-81)







i POTENTIAL HAZARDOUS WASTE SITE
\‘“’FPA PRELIMINARY ASSESSMENT
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS

L. IDENTIFICATION

01 STATE|02 SITE NUMBER
| GA_|p000814343

|
Il. HAZARDOUS CONDITIONS AND INCIDENTS (contiuea

04 NARRATIVE DESCRIPTION

01 O J.' DAMAGE TO FLORA 020 OBSERVED (DATE: ) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

01 O K.DAMAGE TO FAUNA 02 0 OBSERVED (DATE: — -~ ) O POTENTIAL O ALLEGED
04 NARBATIVE DESCRIPTION fclude nameys| of specias}

01 O L..CONTAMINATION OF FOOD GHAIN O200OBSERVED(DATE: ) 0O POTENTIAL O ALLEGED
04 NARBATIVE DESCRIPTION -

01 O M UNSTABLE CONTAINMENT 0? WASTES 020 OBSERVED(DATE: ______ ) O POTENTIAL 0O ALLEGED
03 POPULATION POTENTIALLY AFFEC’TED — . 04 NARRATIVE DESCRIPTION

01 O N. DAMAGE TO OFFSITE PROPERTY 02 (J OBSERVED (DATE: i) O POTENTIAL O ALLEGED
04 NARRATIVE DESCRIPTION

01 [J O.CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 [J OBSERVED (DATE: ) 00 POTENTIAL [ ALLEGED
04 NARRATIVE DESCRIPTION

01 0 P.ILLEGAL/UNAUTHORIZED DUMPING 02 (] OBSERVED (DATE: ) O POTENTIAL O ALLEGED

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

fil. TOTAL POPULATION POTENTIALLY AFFECTED:

iV. COMMENTS

V. SOURtCES OF INFORMATION (Cuta speciic rafacances. o g, state fias. sampis anatys:s, repors)

EPAFORM 2670.12(7.81)
Il







§

e

R

We A

. = ..1
: " oe o a5
S o L
—#lnr—-.n L

o

7

AN B
x L

ROLL.

|-'-'- S
P,
b %

R E-' ;
z AT

LTl s N

o
A e 9
aflﬂh;' G
ecwidtd
’- r,*"r_-‘ - : ‘.‘Q"

.77

v
me i m g

S e BT
TREE S i Ve

Y/

v

ST oar

S L
Settling’ ‘\/_,\_/J\’
Gurs 7

CHAMBLEE. GA.
N3352.5—-W8415/7.5

DeKaib County
Water Works [
s !

1954
PHOTOREVISED 1982
DMA 4151 IV NE-SERIES V845

JORE -







faste wRseie T N RUEN & B LTI, o T 00 Bl S L P O S O S
[ B .3 % LY = TR R Y 4eednnd 770 BT Sy P TR
[l SRR By :“-t‘f:-i-u-f-.»::.»:E’;i*;is.‘éfﬁ,‘.&*m"""i )

14 Shipping Truck Spots
6 Recelving Rail Spots @ 50/
3 Shipping Rail Spots @ 5 /4

s am wSTTTD

=
WAREHOLLE @27,577 #
OFFIcE 28423 ™
TETAIL. LD 6 NG, 000 *
CLEAR WT. 28-0" & -0
PARX ANST 271 AR
LAUD e S Ackus
1)
'l-"l:uf.\f- . ’ Qﬁ‘l_l.' »‘bu\PPi&(—i" L‘ ';"l'-:i:: )
A : B e T O VA A L I
\ A Q-—- ..._.:- ""...'...." ;'; :.; : O I T ..( l ‘
Nt onc. PAVENELT i e <ouc. PYMT, o+ 7 \ (N1
| e s, O N
! }-]o'“ - O m'__'_“.‘.’-::'.?.ﬁ'{fr l

o (=4 o0 %00
VTo caxs

‘ J i PEOFRETY Lium — N s |
._{l 4 P ! \:5
-
' .'( PARLA

GEAPHIC SCALR

‘Fl C\MQEE Z

PLor Pran
=

AM. PARTS DIVIbIoN - P\'\'LJ\NTA/ GA, FO8
|

2 2wnolsS







e] =

Warehousing & Distribution

Division of General Motors Corporation

November 11, 1983

RECEIVED

A B e G

NOV 18 1883

Georgia Department of Natural Resources ENWRmmﬁ”V*PRjﬁcnalmwspﬁ

. Environmental Protection Division ~AND PROTECTION BRENGH
- 270 Washington Street, S.W.

tlanta, GA 30334

" RE: EPA #GAD000814343 - Doraville
: Changes of Status to Small Quantity Generator

' Dear Mr. Laros:

., Enclosed, please find a revised copy of page 3 of 5 of the Part A
. RCRA application. At th

is time we are requesting deletion of the

original listed wastes and quantiites. These wastes were originally

listed due to a misunder

standing of the regulations.

! General Motors Warehousing and Distribution Division hereby requests
- that the status of the above referenced facility be_changed from full
1 ISDF to Small Quantity Generator. In addition, we Tequest that we

| xet
operations change.

é
'
!
!
!

iBBS/sm
lEnclsoure

.
Ll

e —— e mel Ay b e e

IOr fyture use should the nature of our
——

: If I can be of further assistance, please contact me at 313-635-6614.

Sincerely,

C Rtz (3w esiat

B. B. SORCHECICH
Environmental Control
Facilities and Planning

5060 West Bristol Aoae Fhind™ 44.cnigan 3554
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ENERAL INSTRUCTIONS
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B
CIPact
V5 MAT

RO RV |

SN R proper fill—in areals/ below. H the
o NG compiets and corrsct, you need not
: '&i'-- - I ll, V. snd Vi (excepr:

AL IS this’ oy Gumed. tres werior . & B« Dose.orwill this facility {aither exitting or proposed)
Foprd l iy O trastmunt X -3 ichude: o-eoncentreted animal. fesding operstion of -
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of RCRA.)

FORM U.5. ENVIRONMENTAL PROTECTION AGE 1 EPA L.D. NUMBER

2 EPA AZARDOUS WASTEPPERMIT APPLICYTION ics -D.Io d i
Consolidated Permits Program _

RCRA \’ {This inrormcr!o:unquind underSac‘:fg;n 3005 F 9 A Id[ 1 / 9{ 3 A‘s |

FOR OFFICIAL USE ONLY Sieutols
APPLICATION| DATE RECEIVED
APPFROVED {yr., mo,, & day)

—

COMMENTS

-
23 18

II. FIRST OR REVISED APPLICATION

Place'an "X in the appropriate box in A or B below {mark one box only] to indicate whethar this is the first application you are submitting for your faciliny or
revised application. [f this is your first application and you already know your facility's EPA 1.D. Number, or if this is 8 revised application, enter your facility’s
EPA {.D. Number in ltem [ above,

A. FIRS T APPLICATION (ploce an "X ' below and provide the appropriate date)

g 1. EXISTING FACILITY (See instructions for definition of “existing® facllity. Z.NEW FACILITY (Complete (tem below.)

: Complete item bci'ow.}. E T FOR NEW FACILITI

= ~O. —=7] FOR EXISTING FACILITIES, FROVIDE THE DATE (yr., mo.. & day) .. Mo CAY Fyﬁo;;ﬂﬁﬁ;}%ﬁ:
/] SPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED =1 FIOH BEGAN OR 15

172131 | @1 1| Ol | (use the boxes to the lert) EXPECTED TO BEGI

73 ra 8T8 hal L] n_Ii 11 18 I 13

i .l"—v'l§ D APPLICATION (place an " X' below and complate Item I above)

1. FACILITY HAS INTERIM STATUS . [O2. FACILITY HAS A RCRA PERMIT

i 71 71

III. PROCESSES — CODES AND DESIGN CAPACITIES

A PhDCESS CODE — Enter the code from thae list of process codes below that best describes esch process to ba used at the facility. Ten lines are provided fo
entering codes. If more lines are needed, enter the coda(s/ in the space provided. If a process will be used that is not included in the list of codes balow, the
dscriba the process (including its design capacity] in the space provided on the form (/tem I1I-C). ,

B. P,hOCESS DESIGN CAPACITY = For ssch code entered in column A enter the capecity of the process.

1, AMOUNT — Enter the amount. X

2" UNIT OF MEASURE — For sach amount entered in column B{(1), snter the code from the list of unit messure codes beiow that describes the unit of
rmeasure used. Only the units of measure that are listed below shouid be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS . . _ CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY ; —
Storage: ) Treatment: - - 3
CONTAINER (barrel, drum, gtc.) 501 GALLONS OR LITERS . TANK = = ToO1 “GALLONS PEELDAY OR
TANK 02 GALLONS OR LITERS | “EITERS PER DAY
WASTE PILE 803 CUBIC YARDS OR SURFACE IMPOUNDMENT-. " TO2 72 ONS PER DAY OR
' CUBIC METERS ARG ZLITERS PER DAY
SURFACE IMPOUNDMENT 804 GALLONS OR LITERS INCINERATOR —. .- - Te3 ‘TONSFER HOUR OR
g o e CREERIC rnu:_qn HOUR:
Disposal: N ] '~ ALLONS PE OUR OR
INJECTION WELL D79 GALLONS OR LITERS o = CHITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that aTHER (Use for ph nkulb:hcmka&;-‘ TOS %mous rerlday or
would cover one acre to o thermal arbtalomurmd ent - S PER DAY
dapth of one foot) OR processes not occurring in tonks, — —
HECTARE-METER surface impoundmaents or inciner- -
LAND APPLICATION D81 ACRES OCR HECTARES ators. Describe the processesin < - *
OCEAN DISPOSAL . D8X GALLONS PER DAY OM the apoce procided; Itemn LI-C.) EEE
; LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF " UNIT
MEASURE MEASURE MEASL
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE coD
GALLOMS. . . .. inve e G ] LITERSPER DAY . . . . ccsecensaV ACRE-FEET. . . .. o000 onan R
LITERS . ... «+.¢ 28 s e e s sanw | = TONS PER HOUM . . . ..« = = s = = = . D HECTARE-METER. . . . - =« « - =+ = = = =« T
CUBIC YARDS . . . .ot vn v nans ¥ METRIC TONS PER HOUR. ... .... w ACRES. . . .. B Y.
CUBICMETERS | . . v vvvuveononn c GALLONSEPERHOUR . .........K HECTARES . . ¢ v coessssasassnsC
GALLONS PER DAY . ... .::....U LITERSPER HOUR . . . « + » s » » = = « H

EXJ'I\MPLE FOR COMPLETING ITEM I (thown in line numbers X-1 snd X-2 below): A facility has two storage tanks, one tank cen holid 200 gellons and -
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

s ue _EIIN AN NNNNNNNNANANANNNNNNY

B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
5 A.PRO- FoRr E A.PRO- r
CESS - CESS . T
w3| CODE AN Sr MEA{OFFICIALl a| copE Sr A OFFL
ZZ|(from lut " {specify) SURE USE z: (from list 1. AMOUNT SUNE
53| above) (enger | ONEY 53| above i
LT3 el L L = i1 ix = 31 [THEENTEIT] = 37 5 1]
X-18]0 600 G 5
X-AT|0|3 20 E 6
FiSlolr 7 Y%o = 7
2 8
3 9
a: 10
1w = et ow - 5 i Ty T T I . 5 1] 18

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON RE

X ATAvTA .
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. C fﬁéfﬁbg_é:'rg?s?géféi'::b;??c“5 cis OR FOR DESCRIBING OTHER PROCESSES {cod “TOd).
, ﬁ(' 7 o0Fq

1 S

IV. DESCRI ZARDOUS WASTES _“CEENENEN bl P UL g s IR
& X MB -

= Enter the four—adigit numb rom H, Subpart D for each listed hazardous waste you wall handie. If you

handle hazardous wastes which sre not listed in 40 CFR, Subpart D, enter the four—di'git number(s/ from 40 CFR, Subpart C that detcribes the characteris-
tics and/cr the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed wasts antared in column A esti
basis. For each charsctsristic or toxic contaminant entered in column A estimate the to
which polsess that characteristic or contaminant.

mate the quantity of that waste that will be handled on an annual
tal annual quantity of all the non—listed waste(s/ that will be handied

C. UNIT OF MEASURE - For sach quantity entered in column B enter the unit of measure uudn Units of measure which must be used and the appropriate
codes are:
CODE METRIC UNIT OF MEASURE CODE
POUNDS. g m P r KILOGRAMS , . .. ........ SRR § R
TONS. —— R A A T METRICTONS . = 4 o2 inv s casos tarasaas M

It facility records use any other unit of measure for quantity, the units of meesure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES: .
For listsd hazardous wasts: For each listad hazardous waste entered in column A salect the code(s) from the list of process codes contained in Item 111
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codas
contained in Item Il to indicate all the processes that will be ussd to store, treat, and/or dispose of all the non—listed hazsrdous wastes that posssss
that characteristic or toxic contaminant.
Nots: Four spaces are provided for entering process codes. If more sra needed: (1} Enter the firrt three a1 described above; (2) Enter “000” in the
extrefne right box of {tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional coda(s).

2. PROCESS DESCRIPTION: If a coda is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Wasts Number shall ba described on the form as follows: o

1. Salect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complets columns B,C, and D by estimating the totsl annusi
Quantity of the waste and describing all the processas to ba used to troat, store, and/or dispose of the waste. .

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be usad to describe the waste. In column D(2) on that line enter
“included with above™ and make no other entries on that line.

3. Repeat step-2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two‘wme:
are corrosive only and there will be an estimatea 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerstor and disposal will be in a landfill,

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
52 [lenie sy | CUANTITY OF wASTE” | Tt N oFa TBEE R ST M)
1 T 1 11 | B
X-1{K|0|514 900 P TO3DS8O
T 1L e | R
X-2\Djolo|2 400 Pl |TO3DS&O
v :I =1 T T T
.‘(-31’)!001 100 P TOJSID&O
| ™7 T T T _ ]
N D}O 0 31 included with abore

ik Form 3510-3 16-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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-:m\ LD MUSMBEN renler sram pagr 1) \ 3 FOR OFFICIAL USE ONLY — - ‘\ " \
GM]DIo ololgn A3l \ \ ) DiPp sl pure b \.\\\ \ \
. uzscvn"no\ GF HAZARDOUS WASTES ‘concrme s o i o .
3 . !ﬁsszésn:o B.ESTIMATED ANNUAL ‘;’:;E‘};:I D Fuccssics '
22 Wner coae,] CUANTITY OF WASTE | fenter ~ s e (if & coGe 1 Aot entered in D1
T FTET] = i - -—-1'—-1——-" - 'u“|-"r"-.__— '.'H;I'_l'u'l-"n-
1 {ulolgl o 28800 Pl (SO 1
5 T 1 ! B | T L g
- TJ o514 _ . Incl. Above
3 I L L L]
Ul 05| 7 Incl. Above
4 0 7 0 L | L] LI L]
Ul - Incl. Above
s 1] : ] ¥ L} L] L
U715 Incl. Above
6 L L] [} 1} | ] L] T
U o8io 1 Incl. Above
7 T T 1 T 1 T
Ul 41| 2 . Incl. Above
3 L} | | R L] ' Li
U 12} 2 Incl. Above
9 T 1 T 1 T T
uus|4 Incl. Above
. L B | LI LI | '
10{ul 1s 9 Incl. Above
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V. FACILITY DRAWING

All existing’facihities must include in the space provided on page 5 3 scale drawing of the facility (ses instructions
9,

P

et T

‘v. D

ESCRIPTION OF HAZARDOUS WASTES rconrinaed,

R s b O ) PO S i

in

. USE THIE SPACE TO LIST ADO!

AL PROCESS CODES FROM ITEM D1} o AGE J.

TTACHMen T ]
- Pa 7oy

EPA 1.D. NO. fenter from poge 1}

MRS S 1e RN S S g, U el en B 0, B o SECET e A L I ST e

All exiﬂir}g facilities musr include photographs (aerial or ground—{evel) that clearly delineate :
treatment and disposal areas; and sités of future storage, treatment or disposal areas (see instructions for more deraill.

2o S0 e
all existing structures; existing storage,

VIL. FACILITY GEOGRAPHIC LOCATION

S 3reel, O i e S S T G e RS

SHATTE DR 0 AT T T L

LONGITUDE (degress, minutes, & seconds)

LATITUDE fdegrees, minutes, & seconds)
4 1715w

Y RHErRIn

VYI1I. FACILITY OWNER
3 A. If the facility owner is also the facility operator as listed in Section Vil on Form 1, “General Intormation™, place an ""X*" in the box to the left and

sKip 1o Secuion IX below.

8. If'the tacility owner is not the facility operator as listed in Section Viil on Form 1, complete the following items:
_;' 1.HAME OF FACILITY'S LEGAL OWNER 2. PMONE NO. (area code & no.) |
:: = j = [TH T T [TEEC T Y] - I
-: 3. 3TREECT O P.O. BOX 4. CITY O TOWMN 5.357T. . ZI1F CODR
C- z
B Gl l NN
ol I ) . ] . [ Xl i v - .y

[X. OWNER CERTIFICATION

! certify under penaity of law that | have persanally examined and am familiar with the information submitred in this and aj( artached
documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe rhag the
submittéd information is true, accurate, and complate. | am aware that there are significant penalties for submirting false information,
including the possibility of fine and imprisonment.

A.HAMLE [print or type) xs-

C. DATE SIGNED

X. OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am farmiliar with the infarmation .r.ubﬂ_nrred in gh:': and qﬁ arrached
decuménres, and thar based on my inquiry of those individuals immediately responsible for obraining the mforma;mn, / bghm that the
submitied information fs true, accurate, and complete. | am aware thar there are significant penalties for submicting fals= information,
including the possibility of fine and imprisonment.

C. DATE SICGNED

A.NAM.ti'.‘N‘l'iraP fypey LN SIGNA?UR[

: .

; -
iPA Fo'rj-n 35103 i6-80) . PAGE 4 OF 5 CONTINUE ON Prade
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ENVIRONMENTAL PROTECTION AGENCY

GENERATOR ANNUAL HAZARDOUS WAS: pquE

This report is for the calendar year ending December 31, /9 i‘i’- "J

Ty N
1- s T -‘--\-"" RANC

Il. NAME OF INSTALLATION

tﬂ—JﬂJ_L\S.LGl_Lf_I_LD_LLﬁIJ_LD.LLUA_J&;J_lMTﬁl !

qh., & o e S e e s

X -(.u.. R 4,_ s

3 III._INSTALLAT!ON MAILING ADDRESS

L

F
;:_LEL{@M@EL&&I@AJ@A,HHHHHH“: i

Stm:el or P.Q. Box

E{:‘]LIHMWIIli!illill!l!_l_llliHNQ(M%

41 42|47
State  Zip Code

e ol m.ﬁ',w S R R A P P TS AR R A w’
IV LOCATION OF INSTALLATION (if different than section 11l above)

5 :
i‘ 15 16 45

£~ Strebt or Route number

ﬂDmMVmL;ZJE HEEREEN Iz'A?mchm: 3

{41 22[47
.'—.- 3 Cmf or Town State  Zip Code
c T R I N e R R e T T O
V. INSTALLATION CONTACT
o i
f n1510!E-C,JHCIMIICJA1 BeemdETria | 111 L
e 15 16

Dl

Name (last and first)

FENICS [@3;:1—@14“:@45 SIC.CODE S0 1 3
gs Phone No. (area code & no.)

L, %:&@&»w&«’:’ e b Y R e R e e S e I L P
VL. CERTIFICATION '

1 centify under penatty of law that | have personally examined and am familiar with the information submitied in this and all attached
-documents, and that based on my inquiry of those individuals i diately responsible for obtaining the infc ion, | believe that the

'submitted information is true, accurate, and complete. | am aware that there are significant p-malllﬁ for submirting false information,
including the possibility of fine and imprisonment.

><L.L. Browning Manager-PDC ,,Zei/%/famﬂg_ 3-1-83

.- 'y -

o
h

VoY i S

T Print/Type Name Title Stgnal of Amhwmed R.eptesenmwe / Date Signed
R R M R R B e R R R e R R e P T e

B
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ENVIRONENTAL PROTECTION AGENCY
Generator Annual Hazardous Waste Report (cont.)

) Thls report is for the calendar year endmg December 31 {95’2-

1 Date recd: .- **gwﬂg" Tk =1 v, mcmw NAME S ————
—el this page were shipped)
. VII. GENERATOR'S EPA 1.D. NO. : C . -
- . TIA C : ﬂ-L’tUCC- @Aw {C&&)_MC. g
1 % 2= / ﬂ;; 1415 g 1 e S
R e womn o X, mcruwg RESS

IX. FACILITY'S EPA 1.D. NO.
e oyl

WM@MZI{_I@ : 'Do‘la,a_:w/ GCL 3033
§ e

= 'maﬁ.”'\% L AL S e A Al B A S P R
X, TRANSPORTATlON SERVICES USED (Liv the name and EPA identific ation numbers of all iransporters whose services were used
tluuru.; /942.This section 1o be completed only once. Do not repeat on supplemental sheeis)

/bcwec Chemeals, The GAD 990750705

XIL. WASTE IDENTIFICATION 5 S
. et -?u C. EPA Hazardous
j : 2 . N Waste No.
pquence 7 -5 A. Description of Waste ;¢ {see instructions) D. Amount of Waste
1 ' agbo a}l® Vi 2/ s7é
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ENVIRONMENTAL PROTECTION AGENCY

'GENERATOR ANNUAL HAZARDOUS WASTE REPORT

This report is for the calendar year ending December 31, 1981.
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. -8 ENVIRONMENTAL PROTECTION AGENCY
Generator Annual Hazardous Waste Report (cont.)

This report is for the calendar year ending December 31, 1981.
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Warehousing & Distribution Deceuber 9, 1983

‘Georgia Department of Natural Resources
‘Environmental Protection Division

270 Washington Street, S.W.

Atlanta, GA - 30334

RE: EPA #GAD000814343 - Doraville
EPA #GAD000814350 - Chamblee
Change of Status to Small Quantity Generator

General Motors Warehousing and Distribution Division is hereby
submitting a request for change in the status of the above
referenced facility from full Treatment, ‘Storage, or Disposal
acility (TSDF) to Small Quantity Generator. This change is re-
quested due to a modification in the nature of our operations

which now generate waste materials at a rate less than 1000
kilograms per month.

In addition, we are requesting deletion of the original listed
wastes. The wastes were initially listed as Commercial Chemical
Products ("U'" numbers). However subsequent clarification of the
definitions in the regulations indicate the wastes should be
listed as ignitable and corrosive (''D" numbers) as shown on the
énclosed revised page 3 of 5 of the Part A permit application.

Also, at this time, we are requesting that we retain our EPA ID

ftumber for future use should the nature of our operations change
again.

1 certify under penalty of law that I have personally examined
and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those
individuals immediately responsible for obtaining the information,
L believe that the submitted information is true, accurate, and
complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine
and imprisonment. : 7

: : - L.”L. BROWNING, PDC Manarer
i

Warehousing and DistriBution
; Division of General Motors
LLB/sm

ﬁttachments
1
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Arrncumanr S Pa ¢ 677
Bepartment of Netural Resources

ENVIRONMENTAL PROTECTION DIVISION
270 WASHINGTON STREET, SW.
ATLANTA. GEORGIA 30334

' JOE D.TANNER :
: Commissioner :
i ST = - - -January 31, 1984
J. LEONARD LEDBETTER

Division Director

Mr. L. L. Browning, PDC Manager '
General Motors Corporation F’LE B
Warehousing & Distribution

6060 West Bristol Road

Flint, Michigan 48554

RE: Request for Facility Status
Changes for G.M. Parts Division
Plant, Doraville
EPA ID#GAD00814343

Dear Mr. Browning:

This will acknowledge receipt of your request for withdrawal of your
application for a Hazardous Waste Facility permit.

Based on the information provided, withdrawal of your application is
warranted and your permit application has been placed in our inactive files.

As requested, your status has been changed to a small quantity generator
and your EPA Identification Number has been retained.

Storage or disposal during the permit review process and that based on our
concurrence with your withdrawal request, the Federal Environmental Protection
Agency will terminate your facility's interim status. :

Should you wish to treat, store, or dispose of hazardous waste in the
future, it will be necessary that a hazardous waste handling permit be issued,
prior to the construction of such facilities, under authority of Section
8 of the Georgia Hazardous Waste Management Act and Section 391-3-11-.10
and.1ll of Georgia's Rules for Hazardous Waste Management.

If further clarification is needed on this matter, please feel free
to contact Alan Laros at 404/656-7802.

Sincerely,

2
n D. Taylor,”Jr

Program Manager
Industrial & Hazardous Waste
Management Program
JDT:alb:12
cc: James H. Scarbrough
File: GM Parts Div. (Y)

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EM?I;QYER







U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE
CERCLIS V1.2

M.2 - SITE MAINTENANCE FORM

PAGE:
RUN DATE:
RUN TIME:

— ——

—_— e e

—

ACTION ()

11
04/17/87
14:05:50

* ACTION: -
‘EPA ID : GADOO0B14343
SITE NAME: GENERAL MOTORS PARTS DIV SOURCE: H *
' STREET : 4060 MOTORS INDUSTRIAL WAY CONG DIST: 04 w
CITY : DORAVILLE ZIp: 30360 *
CNTY NAME: DEKALB CNTY CODE : 089 "
LATITUDE : 33/54/32.0 LONGITUDE : 084/17/15.0 * e
LL-SOURCE: R LL-ACCURACY: ¥ o
SMSA : 0520 HYDRO UNIT: 03130001 L
INVENTORY IND: Y REMEDIAL IND: Y REMOVAL IND: N FED FAC IND: N L - -
NPL IND: N NPL LISTING DATE: NPL DELISTING DATE: ® il i el e
SITE/SPILL IDS: P e —— — — —
RPM NAME: RPM PHONE: - - »
SITE CLASSIFICATION: SITE APPROACH: W
DIOXIN TIER: REG FLD1: REG FLD2: 6 ol P
RESP TERM: PENDING ( ) NO FURTHER ACTION ( ) * PENDING () NO FURTHER
o owes o unsle R oA () JmELEmReSE(3 Io
SITE DESCRIPTION:
WAREHOUSE FOR MOTOR VEHICLE PARTS AND ACCESSORIES. SMALL *

QUANITY GENERATOR.







: I .

REGION: 04 0;;252'oE"EEE&EﬁESi‘kNE“3;525%25 3?533555
STATE : @A CERCLIS V1.2

M.2 - PROGRAM MAINTENANGE FORM

*  ACTION:

SITE:  GENERAL MOTORS PARTS DIV
EPA ID: GAD000814343  PROGRAM CODE: Hoj PROGRAM TYPE: »
PROGRAM QUALIFIER: ALIAS LINK : ¥ o
PROGRAM NAME : SITE EVALUATION .

_*_--I-IlIIlllllIlIIIIIIIIIIIIIIIIIIIIIIIIIIII
@

PAGE ; 12
RUN DATE : 04/17/87
RUN TIME: 14:05:50

DESCRIPTION:

e i ——— . ——







REGION: 04
STATE : GA
SITE: GENERAL MOTORS PARTS DIV

PROGRAM: SITE EVALUATION
-EPA ID: GAD0O00814343 PROGRAM CODE: HOIl

FMS CODE: EVENT QUALIFIER :
EVENT NAME: DISCOVERY
'DESCRIPTION: '
|
ORIGINAL CURRENT
i START: START:
COMP : COMP :
HQ COMMENT:
RG COMMENT:
COOP AGR # AMENDMENT # STATUS

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE

CERCLIS V1.2
M.2 - EVENT MAINTENANCE FORM

EVENT TYPE: DS1
EVENT LEAD: E
STATUS:

ACTUAL
START:
COMP : 08/01/80

STATE X
0

* ACTION:

PAGE: 13
RUN DATE: 04/17/87
RUN TIME: 14:05:50

R S —

—_







: 04
STATE : GA

SITE: GENERAL MOTORS PARTS DIV
PROGRAM: SITE EVALUATION

EPA ID: GADOODB814343 PROGRAM CODE: HO1

FMS CODE: EVENT QUALIFIER :
" EVENT NAME: PRELIMINARY ASSESSMENT
DESCRIPTION:
ORIGINAL CURRENT
START: START:
COMP : COMP :
HQ COMMENT:
RG COMMENT:
COOP AGR # AMENDMENT # STATUS

U.S. ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE
CERCLIS V1.2

M.2 - EVENT MAINTENANCE FORM

14
04/17/87
14:05:50

* ACTION: i
EVENT TYPE: PAl
EVENT LEAD: S o —
STATUS: ' "
ACTUAL
START: 01/01/85 RS0 i —
COMP : 01/01/85 o S S —
STATE %

D =

L. D d et e e i . — - —r 1 2t s







‘ ? ) ) .
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REGION: 04
STATE : BGA

SITE: GENERAL MOTORS PARTS DIV
EPA ID: GADO00B14343

COM
. NO  COMMENT

001 PART A- ON FILE

U.S. ENVIRONMENTAL PROTECTION AGENCY ' H 15
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE RUN DATE: 04/17/87
CERCLIS V1.2 RUN TIME: 14:05:50

M.2 - COMMENT MAINTENANCE FORM







